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THE NATIONAL LEGISLATIVE FRONT 


The inroads of socialism into our political 
and social life, particularly as it relates to the 
health of the people, for a number of years 
have been fought by national and state medical 
organizations, and the State Medical Association 
of Texas has been in the vanguard of this fight. 
In recent years the principal legislative target 
of physicians has been the Murray-Wagner- 
Dingell Bill, which has been presented time 
after time in Congress and each time has been 
defeated in committee. This same threat in a 
more ominous form than ever before is still 
facing the American people, but even the advo- 
cates of the bill do not predict its early passage. 

An important question now presents itself: 
Are socialized medicine advocates now utilizing 
the Murray-Wagner-Dingell Bill as a smoke 
screen to divert our fire while they actually ac- 
complish the fact of socialized medicine through 
a flanking attack by the use of well-camouflaged 
bills? The appearance of three separate bills, 
all part of the socialistic medicine strategy, 
makes it necessary that the attack be met 
head-on. 


School Health Bills 


Among the bills which we believe to be part 
and parcel of this complex and in many respects 
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clever strategy are the so-called school health 
bills, chief among which is S.B. 1411, intro- 
duced by Senator Thomas (D-Utah), and the 
companion Bill, H.R. 3942 introduced by Con- 
gressman Priest (D-Tenn.). Since the introduc- 
tion of these two bills there have been intro- 
duced some fifteen similar bills, in many 
instances worded identically. These are H.R. 
4889 by Biemiller, H.R. 4114 by Kline, H.R. 
4135 by Mrs. Woodhouse, H.R. 4147 by Boll- 
ing, H.R. 4157 by O’Brien, H.R. 4240 by 
O’Hara, H.R. 4244 by Davies, H.R. 4245 by 
Linehan, H.R. 4291 by Buckley, H.R. 4297 by 
Mack, H.R. 4352 by Coudert, H.R. 4426 by 
Moulder, H.R. 4660 by Burnside, H.R. 4784 
by Hayes, and H.R. 5284 by Mitchell. 

The measures provide in one fell swoop 
“free” diagnosis and treatment of physical and 
mental defects and conditions of all school chil- 
dren in the United States between the ages of 
5 and 17, regardless of the ability of their par- 
ents to pay for such treatment. The program 
would -be administered by the Federal Security 
Administrator. 

Dr. Walter B. Martin, a member of the Board 
of Trustees of the American Medical Associa- 
tion, in testifying before the Subcommittee on 
Public Health, Science, and Commerce of the 
Committee on Interstate and Foreign Com- 
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merce of the House of Representatives, stated 
his opposition to H.R. 3942: 


“We agree that there is a real need of an improved 
health service for school children and that lack of 
funds in some areas has and will retard the develop- 
ment of a proper program. 

“The question for consideration therefore is 
whether the plan proposed in this bill as now written 
provides the best means of accomplishing its objec- 
tives. We believe not, without some very definite and 
radical changes. . . 

“The whole question of Federal subsidy and of the 
partition of tax resources between the Federal, State 
and local governments needs to be re-examined and 
re-evaluated. The flow of the major fraction of our 
tax money into the Federal treasury and its distribu- 
tion to the several states in the form of subsidies is 
a dangerous procedure, and if not properly safe- 
guarded, threatens the security of our form of gov- 
ernment. The tax resources of localities and states 
have become so depleted that they are unable to carry 
out needed and worthwhile projects without Federal 
aid. The evil of this becomes apparent when we see 
Federal subsidy used as a club to compel the adoption 
by the states of certain procedures not at the time 
acceptable to all of the states, and at times contrary 
to their political and moral philosophy, and even their 
laws. 

“Federal control to a greater or lesser degree fol- 
lows the distribution of Federal subsidy. Since these 
funds are appropriated from the Federal treasury, it 
is assumed that some form of Federal administration 
and control must be set up. In this bill, the admin- 
istrative provision follows the familiar pattern. A 
Federal agency is designated to administer the act, 
and the head of that agency becomes the Adminis- 
trator. He is granted then the power to make such 
regulations as are necessary tu carry out the purpose 
of the act. The states, through their governing bodies, 
are required to accept the provisions of the act as 
written. The states are then required to submit a plan 
acceptable to the Federal administrator. If he fails 
to approve of a plan or after a plan is in operation, 
disapproving its manner of operation, he can block 
completely the flow of Federal funds to that state. 

“Recourse may be had to the courts, but by the 
very wording of this Act, the outcome of the appeal 
is weighted in favor of the Federal Administrator, 
since paragraph (b) of Section G states “The findings 
of the facts by the Federal Administrator unless sub- 
stantially contrary to the weight of evidence shall be 
conclusive.’ 

“In the event a state law prevents the state from 
accepting a part or the whole of the act, the Admin- 
istrator is empowered to invade the state and set up 
machinery within the state to carry out the purpose 
of the Act. 

“The assumption that a Federal Administrator is 
wiser, more honest, more patriotic and more devoted 
than any of the administrators of the several states, 
is not in fact true, but is one that is commonly made. 


This idea goes straight back to the old theory that 
some special virtue resides in the Administrator of 
the Supreme Government, and is contrary to demo- 
cratic principles. 


“This Act brings Federal Administration into close 
contact with every elementary and secondary school 
in the country. From the standpoint of medical care 
this is particularly objectionable, and should only take 
place when the situation to be corrected affects in 
fact the national welfare or safety. The setting up 
of any one pattern in all states is unnecessary and 
harmful to true progress, since it prevents experi- 
mentation and destroys initiative, not only in the 
state and local government, but also in the individual. 
If 29,000,000 children are to be taught that their 
health service must stem from the Federal govern- 
ment, then in one generation the road to complete 
Federal control of medicine will be open.” 

Dr. Martin put his finger on one significant 
portion of the bill which brands this as social- 
ized medicine pure and simple when he said: 
“, .. the way is made open for providing medi- 
cal care to all children regardless of the ability 
of their parents to pay for such treatment.” We 
can see no justification for expenditure of tax 
funds for this purpose. 


President’s Reorganization Plan 


Another bill introduced early into the House 
of Representatives of the Eighty-First Congress 
was H.R. 782, which would have established 
the Federal Security Agency as a Department 
of Welfare and elevate Oscar Ewing, Federal 
Security Administrator, to a cabinet post as sec- 
retary. Concerted effort on the part of the medi- 
cal profession and others realizing the dangers 
of this type of legislation succeeded a few 
months ago in killing the bill in committee. 
We are now confronted with the President’s 
Reorganization Plan No. One for 1949, which 
would accomplish the purpose of H.R. 782. 
According to the statements of the President 
accompanying this plan, it is in conformity with 
the recommendation of the Hoover Commis- 
sion. However, insofar as the U. S. Public 
Health Service is a part of the Federal Security 
Agency and the Hoover report recommends the 
establishment of a “united medical service or- 
ganization as an independent organization re- 
porting to the President instead of a bureau or 
department of health, education, and security,” 
this plan is contrary to the Hoover Commission 
recommendation. 

There are four points with direct bearing on 
this reorganization plan which should be 
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brought to the attention of the medical profes- 
sion of Texas: 

(1) The plan would create a cabinet post, 
secretary of welfare, and would fill it with a 
lay person. The American Medical Association 
has recommended to Congress that any cabinet 
post dealing with the health and medical care 
of the American people be filled with a doctor 
of medicine. The State Medical Association of 
Texas underscored this recommendation as the 
only sound and logical basis for administering 
to the health of the people. It should be self 
evident to members of the medical profession 
that an administrator trained in the science of 
medicine is in a better position both from a per- 
sonal and a scientific point of view to organize 
and solve the problems of medical care of the 
people than any lay person. 

(2) The cabinet post so created would be 
filled at least temporarily by the Federal Secur- 
ity Administrator. We recognize this, even on 
the basis of a temporary appointment, as a 
side-door attempt to create by executive decree 
the fact of socialized medicine. The Federal 
Security Administrator is an advocate of social- 
ized medicine and as administrator of this new 
department could be expected with certainty to 
encourage its growth. The doctors of Texas be- 
lieve that the great majority of Americans vig- 
orously oppose the principles of government 
control of medicine and that an overwhelming 
majority will resist any attempt to present our 
nation with the accomplished fact of socialized 
medicine by the expedient method of adminis- 
trative decree, however indirect. 

(3) The proposed reorganization plan claims 
similarity in operating principles to early re- 
organization plans, particularly proposals of the 
Hoover Commission. As pointed out above, the 
Hoover Commission particularly recommends 
establishment of a united medical service organ- 
ization. 

(4) This reorganization plan is one more 
step in the direction of a welfare state. Its prin- 
ciples are borrowed from a sick European school 
of governmental thought; they are not the prin- 
ciples of democracy which have made the 
United States a great nation. 


Extension of Social Security 
The third legislative matter which should 
have special attention at this time is H.R. 2893, 
which for sometime has been under considera- 
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tion by the House Ways and Means Committee. 
This is another dangerous piece of legislation 
and should if at all possible be killed in com- 
mittee. 

Passage of this bill would bring the self em- 
ployed into the social security taxing system and 
would call for an initial tax of 242 per cent on 
income under $4,800 for old age insurance 
benefits alone. The tax on employees is expected 
to rise from 3 to 41% per cent and would be 
one and one-half times as much for the self 
employed. It should be pointed out that it is 
almost impossible for any self-employed person 
to derive any benefits from old age insurance. 
A person could pay taxes for forty years but in 
order to be able to collect benefits of $25 per 
month at age 65 he would be required to give 
up his business or profession. It seems evident 
that this is an attempt to bleed the self em- 
ployed in order to bail out the bankrupt social 
security system. 


Other state medical associations and the 
American Medical Association have realized the 
danger of these three pieces of legislation and 
through numerous letters and memoranda have 
pointed out the dangers to their members. It is 
hoped that every member of the State Medical 
Association of Texas will become fully cog- 
nizant of the.sinister threat of these and other 
legislative matters which are part of the same 
picture, will thoroughly familiarize themselves 
with these pieces of legislation, and will do all 
in their power to convince the members of Con- 
gress that the measures should be defeated for 
the preservation of the health and for the gen- 
eral welfare of the people of this state and 
nation. 


MEDICAL SCHOOL SITE CHOSEN 
BY HOUSE OF DELEGATES 


Upon request by the Board of Regents of the 
University of Texas and in compliance with 
Senate Bill 493, which provides for a new med- 
ical school, the House of Delegates of the State 
Medical Association of Texas met July 13 in 
Austin, and by majority vote selected Dallas as 
the site for this new medical branch. This rec- 
ommendation was made to the Board of Re- 
gents, which met on the following day, ratified 





EDITOR’s NOTE: The transactions of the House of Delegates at 
the called meeting in Austin, July 13, will be found in this issue 
of the JOURNAL in the Organization Section. 
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the action of the House of Delegates, and voted 
to accept the offer of the Southwestern Medical 
Foundation of Dallas. Provision was made for 
the transfer of properties and facilities of the 
Southwestern Medical College to the University, 
and plans will be made to increase the enroll- 
ment of the school for the fall term in accord- 
ance with the requirements of S.B. 493. 

For several years efforts have been made to 
provide additional medical school facilities to ed- 
ucate more Texas doctors in Texas and to reduce 
the demonstrated shortage of doctors, particu- 
larly in the rural areas and smaller towns of 
the state. These needs for expanded medical 
educational facilities have been recognized by 
the Association through the Council on Medical 
Education and Hospitals, and at the 1949 an- 
nual session the House of Delegates went on 
record as being in favor of such a program. 

During the session of the Fifty-First Legisla- 
ture three bills were introduced, each providing 
for a medical school branch. One authorized 
the University of Texas to establish a branch at 
San Antonio, utilizing the old Arsenal build- 
ings, which would have been made available 
for that purpose. This was the same bill passed 
by the Fiftieth Legislature, but which went by 
default because of the Comptroller’s inaccurate 
estimate of funds for financing the venture. A 
second bill introduced provided for a medical 
branch at Temple, utilizing approximately half 
of the McCloskey Veterans Administration Hos- 
pital buildings for the school, and for a state 
hospital to be operated in conjunction with the 
school. A third bill provided for the University 
to take over Southwestern Medical College at 
Dallas and increase the enrollment there. 

The Legislature was not willing to make a 
decision among the three locations. Believing 
that the Board of Regents, assisted by the State 
Medical Association, would be in a position to 
make a wiser choice, the House of Representa- 
tives adopted an amendment to S.B. 493, in 
which the Senate concurred, providing that 
“The House of Delegates of the Texas State 
Medical Association is hereby appointed as a 
committee to make the survey and location as 
provided in Section 1 of the Act, and shall 
report to the Board of Regents of the Universi- 
ty of Texas a location for the establishment of 
a Medical School.” 

Dr. G. V. Brindley of Temple, President of 


the Association, wishing to follow the provisions 
of the bill specifically, asked the Council on 
Medical Education and Hospitals to make a 
survey of the three sites offered and that of any 
other city in the state which offered a site, to 
analyze their findings, and to make a factual 
report without recommendation to the House 
of Delegates. Results of the survey in Dallas, 
San Antonio, and Temple, and information in- 
dependently submitted by El Paso, were pre- 
sented to the House by Dr. M. O. Rouse, Dallas, 
chairman of the council. In addition, both 
physicians and interested laymen were given an 
Opportunity to explain to the House the ad- 
vantages of their particular cities. Results of 
the vote of the House were 79 for Dallas, 54 
for San Antonio, and 6 for Temple. 


Before adjournment of the House, Judge 
Dudley K. Woodward of Dallas, chairman of 
the Board of Regents of the University, was 
presented to the House and highly commended 
the Association for the action it had taken. He 
said in part: 

“It is a great privilege to come before you this 
afternoon to note what in my experience of more 
than a few years is the finest example of democracy 
at work which I have ever observed or heard of. 

“What the House of Delegates of the State Medical 
Association has done in these past few weeks of heat 
and stress is something unique in my experience in 
public professions. The Legislature in its wisdom im- 
posed upon you a difficult and unwelcome task. It 
presented to you, not being public Officials or under 
public obligation, the decision between communities 
which enjoy the affection of all of you, and between 
friends of a lifetime. You had the right to decline 
that responsibility. It is eternally to your credit that, 
instead of declining it, you embraced it, and with a 
degree of promptness and thoroughness and objectiv- 
ity which could not be surpassed. 

“You have come here today and after having sought 
the information through your committee set up for 
that purpose, you have heard the communities which 
désired to serve the state as the home of this new 
institution, and then you have voted your convictions. 

“Tonight you will go back to your homes with the 
consciousness of a unique public service of great 
importance, performed in a way that is bound to 
reflect credit on every man who has participated in 
it. It is democracy at work in the best of all manners, 
and I am honored indeed to have been present at 
the final stage and to have seen it become effective 
and to have this opportunity to come here and thank 
you on behalf of the Board of Regents for your 
counsel and guidance, and for your great service to 
the state of Texas.” 








The State Medical Association is always 
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ready to serve Texas and its people in matters 
of health and medicine for which it is qualified 
to give counsel and can be expected to give its 
wholehearted support in the establishment of 
the new medical branch of the University of 
Texas in Dallas. 


COMMITTEE WORK REQUIRES 
COOPERATION 


No organization of any size can be effective 
without active officers and committees, for only 
through small working units can the broad pol- 
icies of the organization be realized. It is there- 
fore a great responsibility as well as a great 
honor for any member of the State Medical 
Association to be elected or appointed to an 
office or committee within the Association; only 
as each such member applies his talents and 
energies to the specific problems assigned to 
him does the Association as a whole progress 
toward the goals which it has set for itself. 

Elsewhere in this issue of the JOURNAL 
(page 600) are listed the officers and commit- 
tees of the State Medical Association for the 
year 1949-1950. Included in the list are physi- 
cians who have previously served the Associa- 
tion in positions of responsibility and others 
who are newer to the organization. For all of 
them the President of the Association, Dr. G. V. 
Brindley of Temple, had a message when he 
told the House of Delegates in May that there 
are many problems confronting the medical 
profession and that this should be a year of 
study, education, and work so that the Associa- 
tion can deal more intelligently with these 
problems. Dr. Brindley has emphasized that 
every council and committee appointment car- 
ries with it an obligation to give active support 
to the work of the council or committee. 


In an effort to acquaint council and commit- 
tee members more fully with the affairs of the 
Association, Dr. Brindley is issuing an invita- 
tion to each member to be present for the next 
meeting of the Executive Council. Because of 
unavoidable conflicts on the date authorized by 
the By-Laws, this meeting will not be held 
until September 18, at which time the council 
will convene in Austin to transact such business 
as may have accumulated. It is expected that a 
number of committees will take advantage of 
the opportunity to hold meetings of their own 
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in conjunction with the Executive Council 
session. 

As important to the program of the Associa- 
tion as its officers, councils, and committees are, 
it should be remembered that each member of 
the Association has a responsibility to the or- 
ganization. While the officials concentrate on 
the specific areas assigned to them, the mem- 
bers who hold no office are called upon to 
support the organization by offering suggestions 
to and assisting in the programs initiated by 
the officers, councils, and committees. Without 
the cooperation of the thousands of members 
who have no official position, the program of 
the Association can be slowed to a standstill; 
with such cooperation, the Association can be 
given the vigor which will make it valuable to 
the profession and to the people at large. 

Annual publication of the names of the 
“official family” therefore serves a dual pur- 
pose: It records for future historians the names 
of those physicians who take time from their 
busy practices to give attention to the numerous 
problems of the Association assigned to them. 
It also serves as an immediate reference for any 
member of the Association who wishes to con- 
tact an officer or council or committee member 
in connection with the activities of the Asso- 
ciation. 

Together the members of the “family” of the 
State Medical Association, both official and 
unofficial, can make this a year of achievement. 


MOTION PICTURE FILM LIBRARY 


Typical of the generosity and interest that 
has made the Library of the State Medical As- 
sociation of Texas one of the finest state asso- 
ciation medical libraries in the United States 
is the magnanimous spirit that is doing so much 
today through gifts and long-term loans of 
medical films toward building the Motion Pic- 
ture Film Library of the Association into a unit 
of which the Association can well be proud. 

Indicative of this cooperative spirit is the in- 
valuable film contribution made recently by 
one of the outstanding medical men of the 
nation, Dr. Philip Thorek, of Chicago. Dr. 
Thorek has a fine library of pictures which he 
has made, all available for loan. He has- do- 
nated as an outright gift three of these excellent 
color films to the Motion Picture Film Library 
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of the State Medical Association although he is 
not a member of the Association. Titles, with 
descriptive paragraphs, of these films will be 
found in the Library Section of this number of 
the JOURNAL. 

Several members of the Association and the 
organizations with which they are associated— 
Dr. Herbert Hipps, Waco; Dr. Karl John 
Karnaky, Houston; Dr. Louis Daily, Houston; 
Dr. Ray K. Daily, Houston; The Hurst Eye, 
Ear, Nose, and Throat Clinic, Longview; and 
Dr. George Ehni, Temple—have donated films 
to the Library during the past two or three 
years. It is also well known among borrowers 
of films that the Library is indebted to various 
firms for the larger number of the 208 films 
which are now available for loan. Since the 
Library has no funds for the purchase of films, 
the long-term loans granted by these firms are 
of tremendous significance. Of the 208 films, 
151 are suitable for professional audiences and 
57 for both lay and professional groups. 

It is hoped that other individuals, business 
concerns, and organizations will become ac- 
tively interested in the motion picture film serv- 
ice and place their films in the Library, either 
as gifts or on long-term loan. Meanwhile, ap- 
preciation in behalf of the members of the As- 
sociation and of the Library staff is expressed 
to Dr. Thorek for the fine spirit of unselfish 
interest which he has: demonstrated and to 
members of the Association and firms which 
have previously made contributions. 





MINIMUM STANDARDS FOR 
PHYSICIANS 


Control of medical practice has concerned 
the medical profession for many years, not in 
the interests of its own membership but as a 
protection to the public. Complete agreement 
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as to procedure has not always been present. 
Two early presidents of the State Medical As- 
sociation of Texas expressed divergent views. 
Dr. H. C. Ghent, in 1885, had this to say: 
“All physicians who propose to practice medi- 
cine should be subject to an examination, 
whether in possession of a diploma or not, 
whether they belong to the regular or irregular 
profession, or to this or that pathy, this or that 
exclusive dogma, this or that creed.” A year 
later, Dr. E. P. Becton took a different view: 
“I am now, and have ever been, opposed to 
asking for any legislation in behalf of the medi- 
cal profession. In this I am aware of the fact 
that I differ from a majority of this Association. 
. . . The educated physician needs no protec- 
tion, except such as the law gives every good 
citizen. Quacks cannot be suppressed by legal 
enactments.” 


Since the Minimum Standards Bill is now a 
law, it is interesting to view the subject of con- 
trol of medical practice in retrospect. In 1786, 
James Makittrick Adair, an Englishman, wrote 
a book which he called “Medical Cautions for 
the Consideration of Invalids, Containing Es- 
says on Fashionable Diseases, on Quacks, Quack 
Medicines, and Lady Doctors, etc.” In a chapter 
headed “Empiricism or Quackery” he had some- 
thing to say which has a rather modern ring: 


“These [Greek and Latin languages, natural his- 
tory, natural and experimental philosophy, and logic} 
are only preliminary branches of knowledge and ac- 
complishment. Those which are immediately con- 
nected with his profession are numerous and im- 
portant. Anatomy informs him of the structure and 
connection of the organs of the human body;— 
Physiology instructs him in the nature of the func- 
tions or offices of those organs;—Pathology enables 
him to understand the nature and causes of the gen- 
eral symptoms or signs of diseases;—and Nosology 
teaches him the method of arranging those symptoms 
into classes, orders, genera, species, and varieties of 
diseases, and to establish their characteristic distinc- 
tions. He ought moreover to be well acquainted with 
the history of his art in all its branches, the progres- 
sive steps of its improvement, and the characters of 
the authors who have written on such subjects; and 
in what respects, and by what discoveries, they have 
contributed to the advancement of the art. But the 
knowledge of all these branches of the science, 
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though objects of philosophical contemplation, can- 
not be applied to any practical purpose, unless he is 
conversant’ with the means of curing diseases; the 
history of the materia medica, of which Botany is a 
branch, instructs him in the distinctive marks, and 
the general nature and qualities of those animal, 
vegetable, mineral, and metallic substances, which 
he is to employ in the cure of diseases. Chemistry 
enables him to resolve those materials into their 
constituent principles, and to separate the essential 
and most active for the purposes of medicine. 
Pharmacy, which is a branch of chemistry, teaches 
him the mode of uniting and compounding those 
materials, so as to increase their power and efficacy. 
Posology instructs him in the doses of his remedies, 
as accommodated to different ages and constitutions. 
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“And, lastly; there is often so intimate a relation 
between external and internal diseases, their nature 
and causes; that the physician ought to be well ac- 
quainted with the principles of surgery. I may now 
appeal to the good sense of my readers, and leave 
them to determine, how many of the quacks they 
have known, or heard of, could be deemed thus 
qualified.” 


Of course, we have made progress, but not 
as much progress as we are inclined to accept 
to ourselves. 


PAT IRELAND NIXON, M. D., Chairman, 
Committee to Write a History of the State 
Medical Association of Texas, San An- 
tonio, Texas. 


1022 Medical Arts Building. 


NITROGEN MUSTARD IN TREATMENT 
OF LEUKEMIAS 


WILLIAM C. LEVIN, M.D., 
Galveston, 


In the past few years there have been 
reported several new types of therapy of acute and 
chronic leukemias. Among these, nitrogen mustards 
have been developed as therapeutic agents for the 
treatment of lymphomas, leukemias, and other types 
of malignant neoplasms. This development has been 
an outgrowth of work conducted during World War 
II which was directed toward the study of various 
sulfur and nitrogen mustards in chemical warfare. 

In 1946 Gilman and Philips* published the first of 
a series of articles in which they discussed the chem- 
istry and pharmacologic action of these compounds. 
Their work represented the first major attempt at 
clinical application of these compounds in neoplastic 
diseases of the hemopoietic system. Jacobson and 
others in 1946 reported a series of 59 cases treated 
with the methyl-bis form of nitrogen mustard. Those 
instances in which favorable results were obtained 
were limited, however, to cases of Hodgkin’s disease. 
Toxic manifestations reported consisted of nausea and 
vomiting immediately, and later, lymphopenia, neu- 


From the Departments of Internal Medicine and Pediatrics and the 
Hematology Research Laboratory, The University of Texas Medical 
Branch. 

The nitrogen mustard used in this study was supplied by Merck and 
Co., Rahway, N. J 

Read before the Section on Medicine, State Medical Association of 
Texas, Annual Session, San Antonio, May 3, 1949. 
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tropenia, and thrombocytopenia. Anemias which de- 
veloped were usually mild. Erslen, Burchenal, and 
others” in 1947 and again in 1948! reported two series 
of cases which indicated that another form of these 
compounds, SK 136, although promising, had been, 
by and large, unsatisfactory in the treatment of acute 
leukemia, but had been much more efficacious in the 
treatment of chronic myelocytic leukemia. Wintrobe 
and others® had similar results in a large series of 
cases in which the methyl-bis form was used, and 
they emphasized the fact that these compounds could 
be used in cases, particularly of Hodgkin’s disease, 
which had become resistant to roentgen-ray therapy. 


ANALYSIS OF CASES 


This series consists of 8 cases treated with SK 136 
(1,3,-bis {bis-(B-chlorethyl)} aminopropane dihy- 
drochloride). In all instances, the material was ad- 
ministered intravenously in doses of 0.1 mg. per kilo- 
gram of body weight per day for four days. The ma- 
terial was dissolved in physiologic saline solution so 
that 1 cc. contained 1 mg. of the drug. The solution 
was made up immediately before administration be- 
cause of the instability of the compound after it is 
dissolved. Care was taken to inject the material rap- 
idly into the tubing of a rapidly flowing intravenous 
infusion of physiologic saline solution. This precau- 
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tion was taken in order to insure against any sub- 
cutaneous infiltration of the drug because of its 
necrotizing action. 

All patients were carefully studied both from clin- 
ical and laboratory standpoints. Bone marrow exam- 
inations were done for original diagnostic study, and 
serial studies of the bone marrow were made during 
and following treatment. Complete hemograms of 
the peripheral blood were performed daily during 
the course of therapy and at slightly less frequent 
intervals following the cessation of therapy. 

The 8 cases were comprised of 4 adults and 4 chil- 
dren. The diagnosis in all 4 children and in 2 of the 
adults was leukosarcoma (acute lymphocytic leu- 
kemia). One adult had lymphosarcoma, and the re- 
maining adult had acute myelocytic leukemia. Case 
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Fic. 1. Chart showing hematologic response of patient S. D. (case 
1) to therapy with SK 136. 


reports of 4 of the patients are given to exemplify 
the clinical characteristics of the diseases and to dem- 
onstrate the clinical responses to the drug. 


Case Reports 


CASE 1.—S. D., a 3% year old white girl was admitted 
to the Children’s Hospital on January 8, 1948, with a chief 
complaint of fever. According to the history, she was well 
until December 2, 1947, at which time she awoke with a 
“cold,” cough, and fever. This seemed to improve on 
symptomatic therapy. On December 8, however, she again 
developed fever and appeared stuporous. In two days she 
was comatose. She was admitted to a local hospital and was 
treated with transfusions of whole blood. On admission 
there, it was noted that the red blood cell count was less 
than 1,000,000 cells. The total leukocyte and differential 
counts were essentially normal except for the presence of 
85 per cent lymphocytes. Examination at that time revealed 
pallor, splenomegaly and bleeding, and hypertrophied gums. 
She was discharged on December 19, and was seemingly 
well until January 1, 1948, at which time she again de- 
veloped fever, bleeding gums, and swelling of the left cheek 
and upper lip. Because of severe anemia she was given three 
blood transfusions. She was admitted to our hospital on 
January 8. 






Physical examination revealed an acutely ill white girl 
who was well nourished and well developed. There was 
moderate pallor. The gums were hypertrophied and red- 
dened. The tonsils were hypertrophic with slight exudate 
present. The heart, lungs, and lymph nodes were normal. 
The spleen was enlarged to 3 cm. below the left costal 
margin and the liver to 4 cm. below the right costal mar- 
gin. The temperature was 105 F. (rectally). 

Laboratory data revealed a normal urinalysis, normal 
throat and rectal cultures, negative blood cultures, and 
normal prothrombin time. The roentgenograms of the skull 
and long bones were normal. The roentgenogram of the 
chest showed widening of the mediastinum. A blood count 
revealed 375 white blood cells, 10 per cent stab cells, 90 
per cent lymphocytes, 2,490,000 erythrocytes, no reticu- 
locytes, 77,190 platelets, and 6.8 Gm. of hemoglobin per 
100 cc. of blood. A bone marrow biopsy revealed almost 
all of the marrow to be replaced by leukosarcoma cells. 

On January 14, the child was started on the previously 
described treatment with SK 136. She was also given trans- 
fusions as seen in figure 1. After two or three days she 
showed definite improvement. Her appetite returned, she 
felt better, and the liver and spleen began to shrink. The 
blood picture began to improve also. By January 25, an 
almost normal bone marrow was present. She was dis- 
charged on January 31, to be followed in the clinic. The 
hematologic clinical remission persisted for five months. 
An exacerbation of the disease then developed and the 
patient died a few weeks later. 


Figure 1 is a graphic representation of the hema- 
tologic response of this patient. It is apparent that 
there was a dramatic remission of the disease process 
following administration of SK 136. Approximately 
two weeks after the first dose was administered, 
the total leukocyte count began to rise and in six 
weeks this value had risen to 4,000 cells per cubic 
millimeter from a control of 375 cells per cubic 
millimeter. After the initial two weeks period no 
immature cells were seen in the peripheral blood. 
The erythrocyte and hemoglobin values remained at 
essentially normal levels during this period, although 
no blood transfusions were administered after the 
eighth hospital day. Figure 2 left is a photomicro- 
graph of the bone marrow at the time of admission 
to the hospital. Practically all of the normal marrow 
components were replaced by leukosarcoma cells 
(lymphoblasts). In distinct contrast to this picture 
figure 2 right, a photomicrograph of the bone mar- 
row two weeks later, demonstrates a normal bone 
marrow. This remission was maintained, ‘without fur- 
ther therapy, for about five months. 


CASE 2.—D. K., a 3 year old white girl, was admitted 
to the Children’s Hospital on July 28, 1948, with a chief 
complaint of difficult breathing. Cough, earache, and fever 
were early symptoms. Dyspnea later became prominent. A 
physician performed four thoracenteses in eight days, re- 
moving a total of 700 cc. of thin, yellowish fluid, and ad- 
ministered penicillin. Several more thoracenteses were per- 
formed. The past history and family history were non- 
contributory. 

Physical examination on admission revealed a 3 year old 
white girl who appeared acutely ill and dyspneic. There 
was a moderate lymphadenopathy in the anterior and pos- 
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terior cervical regions, in both axillae, and in the inguinal 
regions. The chest was somewhat barrel-shaped. Breath 
sounds were audible but markedly decreased over the en- 
tire left side of the chest except in the apex. The percus- 
sion note was dull over the entire left side of the chest. 
The right side of the chest was normal to percussion and 
auscultation. The heart was shifted entirely into the right 
side of the chest. The blood pressure was 128/88 in the 
arms and 120/85 in the legs. The liver was felt 2 cm. be- 
low the right costal margin. 


Laboratory data showed the following: Stool and throat 
cultures were normal. Blood cultures were negative. Gastric 
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lymph nodes revealed a hyperplastic lymphadenitis which 
was thought to be probably a lymphosarcoma. 


The patient was given roentgen-ray therapy, to which 
there was a gratifying response. The mass in the chest 
rapidly disappeared. The child appeared and felt well. On 
September 3, 1948, she suddenly began to have rapid en- 
largement of the cervical and abdominal lymph nodes. 
These were also treated with roentgen rays and likewise 
quickly receded. However, while they were receding, imma- 
ture cells appeared in the peripheral blood. A bone mar- 
row biopsy established the diagnosis of leukosarcoma. 
Roentgen-ray therapy was discontinued and the patient 
was given a course of nitrogen mustard. There was no re- 
sponse to this therapy. She followed a rapidly downhill 


TABLE 1.—Summary of Therapeutic Experience with SK 136. 





Diagnosis 





Leukosarcoma 


Leukosarcoma 
Leukosarcoma 


Leukosarcoma 


Lymphosarcoma 


Total Dose 
SK 136 


6 mg. 


9.2 mg. 

3 mg. HNe 
12 mg. SK 136 
12 mg. SK 136 

5.6 mg. 


26.8 mg. 


White Blood Cell Count 


Initial 


After SK 136 


Effect on 
Bone Marrow 


Clinical 
Response 


Toxic Effects 





375 


4,200 


Almost normal; 
no leukosarcoma 
cells 


No change 


No change 


| Excellent; clinical 


& hematological 


remission of 5 


mo. 

None 
Questionable 
slight benefit 


None 


Good; clinical & 
hematological re- 


Mild diarrhea 


None 
Nausea & vomit- 
ing moderate 


Mild nausea & 
vomiting 
Moderately se- 
vere diarrhea 


50 Acute myelo- 

cytic leukemia 
34 Leukosarcoma 
58 Leukosarcoma 


26 mg. 45,000 








24.4 mg. 
32 mg. 


3,100 
888,000 











washings showed no acid fast organisms. The tuberculin 
skin test was negative. The pleural fluid was sterile and 
contained 191,000 white blood cells with 41 per cent 
neutrophils and 49 per cent lymphocytes. The urinalysis 
was normal. The blood count on admission was normal. 
The electrocardiogram was essentially normal. The Win- 
trobe sedimentation rate was 6 mm. per hour corrected. 
The Kahn and Kolmer tests were negative. 


A roentgenogram of the chest after thoracentesis showed 
an enormous tumor filling the left side of the chest and 
pushing the mediastinal contents into the right side. The 
left lung was collapsed. A biopsy of cervical and axillary 


Fic. 2. Left. Photomicrograph of bone marrow from patient SD 
(case 1) before therapy. 
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mission, not com- 
plete 
None 








540 No change Very mild nausea 
without vomiting 
None 


None 


200 No change None 


None 


course, was discharged on October 4 as a hopeless case, and 
died shortly thereafter. 


Figure 3a represents the hematologic course of the 
patient in case 2. It is apparent that the course 
of the disease was unaltered by the administration of 
SK 136. This patient had been previously given deep 
roentgen-ray therapy. The disease continued to pro- 
gress as evidenced by a marked increase in the ab- 
normal cells in the peripheral blood and by a pro- 


Right. Photomicrograph of bone marrow from patient SD two weeks 
after therapy with SK 136 was begun. 
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gressive decrease in the erythrocyte and_ platelet 
values. 

A similar lack of response to SK 136 is depicted 
in figure 3b. Patient T. S. had a fulminating type of 
leukosarcoma. The erythrocytes and platelets dropped 
rapidly in spite of daily transfusions of whole blood. 
Although the leukocyte count dropped within a few 
days from an initial level of 50,000 per cubic milli- 
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meter after SK 136 was begun, the abnormal cells 
continued to be present in large numbers. It may be 
that the decrease in the absolute values of leukosar- 
coma cells represented a response to SK 136; how- 
ever, no beneficial effects were reflected either in the 
rest of the hemogram or clinically. 


Similar results are demonstrated by figures 3c and 
d, which represent the hematologic courses of F. M. 
and C. N. L., respectively. The diagnosis in both in- 
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. 3. Charts showing hematologic response of 5 patients with leukosarcoma (a, b,c,d,e) and 1 patient with acute myelocytic leukemia (f). 
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stances was leukosarcoma. Although there developed 
initial falls in total leukocyte counts, due chiefly to 
absolute decreases in leukosarcoma cells, immediately 
following the administration of SK 136 a return of 
these values toward control levels was noted. No sig- 
nificant improvement in any of the other cellular 
elements of the peripheral blood developed at any 
time in either case. 


CASE 3.—W. G., a 58 year old white man, was ad- 
mitted to the medical service of John Sealy Hospital on 
September 17, 1948, with a chief complaint of a mass in 
his back which was later proved to be a hematoma. The 
history related that nine weeks prior to admission the 
patient suffered a severe pain in the left shoulder which 
lasted about two weeks. A short time after the onset of 
pain, he noticed a small mass over the left scapular region. 
This gradually increased in size but was nontender. Ques- 
tioning brought out the fact that during the past year the 
patient had lost 32 pounds in weight, and that there had 
been increasing lethargy, anorexia, and weakness. During 
the week before admission, he noticed dizziness on arising, 
“enlarged glands,” and a sense of fullness in the left upper 
quadrant of the abdomen. 

Physical examination revealed a well-developed, fairly 
well-nourished white man in no apparent acute distress. 
The eyes, ears, nose, and mouth showed no abnormalities. 
There was a discrete adenopathy in both the anterior and 
posterior cervical, axillary, and inguinal regions. The lungs 
and heart were normal. A sausage shaped, fluctuant mass 
8 by 24 cm. was noted posterolaterally on the left side of 
the chest. The abdominal examination revealed the liver 
to be palpable 2 cm. below the right costal margin. The 
spleen was palpable to the level of the umbilicus. The rest 
of the examination was not remarkable. 

Laboratory data showed a normal urinalysis, negative 
Kahn and Kolmer tests, cholesterol and esters 176 mg. 
and 48 mg. per 100 cc., serum protein 5.6 Gm. per 100 cc. 
with albumin 3.7 Gm. and globulin 1.9 Gm. per 100 cc. 
The blood count showed 7.1 Gm. of hemoglobin, 2,420,000 
red blood cells, 888,060 white blood cells, 1.5 per cent 
neutrophils, 4.5 per cent lymphocytes, and 94 per cent 
leukosarcoma cells. There were 108,900 platelets and no 
reticulocytes. A bone marrow biopsy revealed that there 
was almost complete replacement of normal cells by 
leukosarcoma cells. With this information confirming the 
diagnosis, the patient was given a course of nitrogen mus- 
tard. He showed no change except for a reduction in total 
white blood cell count. He was given a course of roentgen- 
ray therapy six weeks later with still no improvement. He 
is being treated at present as an out-patient and receives 
frequent blood transfusions, but no form of specific therapy. 


This patient (figure 3e) presents an unusual ex- 
ample of leukosarcoma. The leukocyte count initially 
was approximately 900,000 per cubic millimeter, with 
94 per cent leukosarcoma cells. Administration of SK 
136 produced a marked decrease in abnormal cells, but 
this decrease was not continued. Subsequent treatment 
with roentgen-ray therapy and frequent transfusions 
of whole blood resulted in a further drop of abnormal 
cells. This also proved to be only temporary. Cer- 
tainly no beneficial effects can be ascribed to the 
administration of SK 136 in this case. 
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One case of acute myelocytic leukemia in an adult 
(patient J. R.) was treated with SK 136. Figure 3f 
shows a dramatic response reflected by a drop in 
leukocytes from 40,000 to less than 1,000 per cubic 
millimeter. No improvement was evident, however, 
in the erythrocytes, platelets, and reticulocytes. Clin- 
ically, the patient continued to go downhill rapidly. 
In spite of nineteen transfusions in as many days, 
the patient died three weeks after cessation of therapy. 
It is highly probable that the patient’s death was 
hastened by the effect of SK 136. 


CASE 4.—J. O., a 53 year old Mexican man, was admitted 
to John Sealy Hospital on September 18, 1948, with a 
chief complaint of swollen glands and abdomen. One year 
prior to admission he began feeling tired and weak and 
shortly afterward developed generalized adenopathy. There 
was no fever, diarrhea, nausea, or vomiting. During the five 
weeks prior to admission his abdomen became large, was 
painful, and interfered with respiration. 

Physical examination revealed a well-developed, fairly 
well-nourished Mexican man who appeared chronically ill. 
The buccal mucous membranes showed several small petechial 
hemorrhages. There were numerous large nodes in the neck, 
axillae, and groins. The lungs and heart were normal. The 
liver and spleen were tremendously enlarged, almost filling 
the abdomen. 

Laboratory data revealed a normal urinalysis except for 
1 plus albumin. The Kahn test was negative. A roentgeno- 
gram of the chest showed widening of the mediastinum and 
bilateral pleural effusion. A lymph node biopsy was re- 
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Fic. 4. Chart showing hematologic response of patient J. O. (case 
4) to therapy with SK 136. 


ported as lymphosarcoma. The blood count showed 2,480,- 
000 red blood cells, 10.5 Gm. of hemoglobin per 100 cc., 
5,900 white blood cells with 9 per cent active neutrophils, 
2 per cent stab forms, 2 per cent metamyelocytes, 2 per 
cent eosinophils, 33 per cent young lymphocytes, and 47 
per cent mature lymphocytes. There were 94,500 platelets 
and 2.3 per cent reticulocytes. 

On September 20, the patient was started on a course of 
SK 136. During this treatment he developed a moderate 
diarrhea which subsided shortly after cessation of therapy. 
There was rapid clinical improvement and he was discharged 
on September 30. This partial remission lasted only two 
weeks. Following an exacerbation, the patient died. 


Although no abnormal cells were present in either 
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the marrow or the peripheral blood of this patient, the 
nitrogen mustard produced a moderate drop in the 
total leukocyte count. This effect is portrayed in fig- 
ure 4. A marked decrease in the size of the tumor 
masses promptly followed the course of treatment 
with SK 136. This was accompanied by prominent 
symptomatic relief for about three weeks. 


Results of Therapy 


Pertinent data reflecting the results of therapy of 
patients in this series with SK 136 are given in table 
1. Only 2 of the 8 patients were benefited by this 
drug. One, patient S. D (case 1), developed a re- 
markable remission both clinically and hematological- 
ly. It is important to emphasize that this type of im- 
provement is unusual in a patient with this disease. 
Heretofore, other attempts of therapy of leukosar- 
coma have resulted in either no improvement or only 
slight symptomatic benefit. Therefore, it is encourag- 
ing to see such a patient improve to the point of 
appearing to be perfectly well both from clinical and 
laboratory standpoints. We cannot lose sight of the 
fact, however, that this remission was only temporary 
and that the patient eventually succumbed to her dis- 
ease. 

The other patient, J. O. (case 4), who received 
some benefit had lymphosarcoma. The improvement 
in this case was only symptomatic in that the tumor 
masses shrank in size markedly although there was 
never a complete subsidence of the disease as was 
true in case 1. 

The remainder of the patients did not improve in 
any respect following the administration of SK 136. 
In several cases there was moderate to marked falls 
in the total leukocyte counts as well as in the abso- 
lute number of abnormal cells. These effects were 
accompanied neither by elevation in the erythrocyte 
and platelet values nor by improvement in the bone 
marrow. Also, the clinical courses reflected no bene- 
ficial effects from the nitrogen mustard. At least 1 
patient (J. R.) deteriorated rapidly after the institu- 
tion of therapy with SK 136. It is probable that this 
deterioration was due in part to the effects of the 
drug. 

Mild to moderate nausea, vomiting, and diarrhea 
were encountered in 5 of the 8 patients who received 
SK 136. This is in contrast to the experience of many 
investigators who have used the methyl-bis form of 
nitrogen mustard in therapeutic experiments and who 
noted more severe toxic effects. Also, our experience 
is not in agreement with others' who have reported 
mild dizziness in patients receiving SK 136. At least 
in this respect, SK 136 seems to be superior to the 
methyl-bis form of nitrogen mustard. 





DISCUSSION 


Although in general the results which we have 
analyzed reflect no alteration of the course of most 
acute leukemias by SK 136, the 1 unexpected remis- 
sion which was observed is so unusual that it de- 
serves careful scrutiny. Except for the new anti-folic 
acid drugs, no other therapeutic approach has pro- 
duced a similar result. It is well known that acute 
leukemias occasionally pass into partial remission 
spontaneously during the course of the disease, but 
these partial remissions are practically never char- 
acterized by such a marked reversal in the hema- 
tologic as well as the clinical picture. Therefore, an 
encouraging note is lent to this otherwise discourag- 
ing experience. Certainly, it would seem that further 
investigations with this type of compound should be 
pursued. 


SUMMARY AND CONCLUSIONS 


Experience with SK 136, a nitrogen mustard, in 
the treatment of 6 patients with leukosarcoma (acute 
lymphocytic leukemia), 1 patient with acute myelocy- 
tic leukemia, and 1 patient with lymphosarcoma has 
been reported. 


SK 136 is not a cure for any of these diseases, al- 


though some temporary beneficial effects have re- 
sulted. 


The course of the majority of the patients was un- 
altered by this drug. Further investigation of this type 
of compound seems to be desirable. 
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ABSTRACT OF DISCUSSION 


Dr. W. N. POWELL, Temple: It is only by such care- 
fully conducted clinical experiments as these reported by 
Dr. Levin and Dr. Holt that the newer drugs for the treat- 
ment of leukemia can be evaluated. 

The chemotherapy of leukemia is by no means new since 
potassium arsenite was first used for this purpose by Lissauer 
in 1865. For many years arsenic was widely employed, often 
with considerable success. With the discovery by Pusey and 
Senn early in this century of the effectiveness of roentgen 
rays in leukemia, chemotherapy fell into disuse until Forkner 
and Scott in 1931 revived interest in it. Potassium arsenite 
is most effective against chronic myelogenous leukemia and 
most physicians have seen patients kept in satisfactory re- 
missions for many months with this drug. Eventually, be- 
cause of its toxic effects, particularly on the skin, it must be 
discontinued. It is only occasionally of any value in chronic 


lymphogenous leukemia and practically useless in the acute 
leukemias. 
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Benzol is another drug which has long been employed 
with some success, especially in Europe. It is toxic and for 
this reason has been unfavorably regarded in America. Piney 
has expressed the belief that it is useful in chronic myelo- 
genous leukemia and that its dangers have been exaggerated. 
Possibly its therapeutic possibilities deserve further inves- 
tigation. 

With the exception of arsenic and benzol all of the older 
drugs have been ineffectual. During the past few years, with 
the advent of a number of new drugs, interest in the chemo- 
therapy of leukemia has been greatly stimulated. Of these 
preparations urethane, the folic acid antagonists, and the 
nitrogen mustards seem to be the most promising. 

Urethane or ethyl carbamate has proved to be generally 
more effective in chronic myelogenous than in chronic 
lymphogenous leukemia, although reduction of the leukocyte 
count to normal and a decrease in splenomegaly and lymph- 
adenopathy may be observed in both forms. In acute leu- 
kemia, aside from causing a sharp drop in the leukocyte 
count, it generally has been regarded as of little value. The 
“drug is toxic to all elements of the bone marrow and deaths 
have been attributed to it. 

The folic acid antagonists, especially aminopterin, have 
apparently produced remissions in a fair number of cases of 
acute and subacute leukemia. The toxic effects of these anti- 


folic acid compounds are, however, distressing and sometimes 
fatal. 


The nitrogen mustards as a whole have seemed to be 
most effective in Hodgkin’s disease, lymphosarcoma, and 
chronic myelogenous leukemia. In 19 cases of acute leukemia 
Burchenal reported that SK 136 reduced the leukocyte count 
and decreased splenomegaly and lymphadenopathy, but sel- 
dom produced any rise in hemoglobin or platelets or in the 


percentage of mature leukocytes. Brief remissions were seen 
in 3 cases. 


Although one must be cautious about attributing remis- 
sions in acute leukemia to any form of therapy, the striking 
clinical and hematologic remission obtained by Dr. Levin 


Devices for Blind Developed 


An electronic reading machine and a portable radar set 
which may be of great aid to the blind are being developed, 
states George Mann, Chicago, science editor of the “World 
Book Encyclopedia,” in the July issue of Hygeia. 

RCA engineers have produced an electronic reading de- 
vice which translates the black and white pattern of a 
printed letter into the spoken sound of that letter. Al- 
though the machine is still in the laboratory development 
stage, it represents a major landmark in simplifying read- 
ing for the blind, Mr. Mann says. 

“When the device, in passing over a printed stage, sees 
an ‘a,’ it says ‘a’, writes Mr. Mann, adding that no special 
techniques and training such as are needed in learning 
Braille are required. 

The reading machine is composed of three basic parts, 
he explains, a scanner, a selector, and a sound reproduc- 
tion part. The scanner contains a tiny cathode ray tube 
which shoots out eight spots of light arranged vertically 
on each letter. When any of these spots strike the black 
part of a letter, an impulse is picked up by the cathode 
ray tube and sent to the selector. The number and location 
of the impulses are different for each letter. 

The job of the selector is to total up the impulses elec- 
tronically to decide which letter is being viewed and send 
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with SK 136 in case 1 is certainly suggestive of benefit 
from the drug. 

The drug therapy of leukemia at present is merely pallia- 
tive, but when we consider the amazing rapidity with which 
the chemotherapy of infectious diseases has developed in 
the last decade, we can at least hope that something compar- 
able may occur in the treatment of neoplastic diseases in the 
not too distant future. 


Dr. FLoyD T. MCINTIRE, San Angelo: SK 136 treat- 
ment represents one of a number of therapeutic measures, 
at present in a controversial state as regards their effective- 
ness, in the treatment of these blood dyscrasias. The others 
are urethane, radioactive isotopes, roentgen-ray therapy, and 
more recently the anti-folic acid drugs. The true value of 
these various methods is still undetermined except perhaps 
irradiation. All of them, including roentgen ray, are tem- 
porary in their effect. 

Nitrogen mustard probably simulates irradiation in its 
therapeutic effect in these diseases. However, it offers cer- 
tain advantages as compared to roentgen-ray therapy. These 
include (1) ease of administration and availability, (2) 
occasional effectiveness in roentgen-ray resistant patients, and 
(3) occasionally a better tolerance than is found for roentgen 
irradiation. However, if the drug is injudiciously used, there 
is considerable danger to the blood forming mechanism of 
the body. 

In regard to the leukemias, nitrogen mustard probably 
has its greatest effect in the chronic forms. Dr. Levin’s ex- 
perience in finding it effective in a case of acute lymphocytic 
leukemia is unusual. However, from clinical reports its effect 
is unpredictable. 

Nitrogen mustard should have further intensive investiga- 
tion. Its effectiveness to date offers hope for the future in 
the management of certain diseases now considered incur- 
able. It should be emphasized that the preparation employed 
by the essayists is only one of a large series of related com- 
pounds, Therefore, through chemical synthesis it is possible 
that there may eventually become available other related 
forms which are less toxic, more effective, more selective, 
and more predictable in the therapy of various neoplasms, 
including the leukemias. 


the result to the proper part of the sound reproduction 
system, he continues. The selector then starts a magnetic 
tape going through an electronic pick-up. The tape con- 
tains a recording of the sound of the letter which goes 
into the pick-up and out the loudspeaker. 

A radar device to guide the blind would send out small 
radar waves, pick up their reflections from obstacles, and 


indicate such obstacles by means of sound signals, he in- 
dicates. 


PREVENTION OF DIAPER DYE POISONING 


Aniline dyes, derived from coal tar, used to mark diapers 
may cause serious poisoning in babies, points out an edi- 
torial in the June 24 issue of The Journal of the American 
Medical Association. 

Seventy-two cases of poisoning, including 5 deaths, have 
been reported, states the editorial, adding, “prevention of 
such accidents is simple. If the diapers are boiled after 
they are stamped and thoroughly dried before use, the dye 
becomes fixed and absorption does not occur. The ideal 
method of prevention would be the use of nontoxic dyes, 
but unfortunately, vegetable pigments, charcoal, and silver 
nitrate lack the permanence required for marking clothing 
in large institutions.” 
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MEGALOBLASTIC ANEMIA OF INFANCY 


FRED M. TAYLOR, M.D., and ROBERT A. HETTIG, M.D., 


Houston, 


Tue macrocytic anemias of infancy 
have not been clearly understood in the past and have 
always presented diagnostic and therapeutic difficul- 
ties. Investigation dealing with this complex group of 
anemias has been limited by the incompleteness of 
reliable diagnostic criteria available. Moreover, anemia 
characterized by macrocytosis merely represents a 
single symptom of a disease entity and may reflect 
many different disease processes which may have 
divergent origins. Whereas isolated instances” ** in 
infants of macrocytic anemias responding favorably 
to treatment with liver extracts have appeared in the 
literature, undoubtedly many cases have gone unrec- 
ognized. 

In 1946, Zuelzer and Ogden*:® presented an ex- 
cellent study emphasizing the importance of accurate 
examinations of bone marrow cells from infants with 
macrocytic anemias. These studies clarified much of 
the existing confusion relative to these anemias, with 
the result that the syndrome of megaloblastic anemia 
was defined. Zuelzer and Ogden thus described a 
syndrome characterized by hematologic changes re- 
sembling those of the pernicious anemia “family” in 
that the predominant factors are a megaloblastic bone 
marrow and a macrocytic anemia. However, Zuelzer 
coined the increasingly popular term “megaloblastic 
anemia” because of the constant exhibition of arrested 
erythropoietic activity at the megaloblast stage. On 
the other hand, even when circulating red cells are 
measured by corpuscular volumes, macrocytosis tends 
to be an inconsistent finding. 

Simultaneously with Zuelzer and Ogden’s report in 
1946, Amato! described 25 cases of megaloblastic 
anemia collected during the preceding four years in 
southern Italy. More recently Hoch® has added 11 
cases to the literature. 

The present report consists of a review of megalo- 
blastic anemia and a summary of 5 patients diagnosed 
and treated during the past one and one-half years 
on the Pediatric Service at Hermann Hospital. 


ETIOLOGIC ASPECTS 


While the origin of megaloblastic anemia is not 
completely understood, certain predisposing factors 
are being clarified. The fact that the syndrome has 
not been reported in Negro infants suggests a racial 
element of some importance. Of what significance age 
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may be in the etiology of this syndrome is difficult 
to evaluate fully. Rapid increments in body growth 
and blood volume necessitate that the infant’s bone 
marrow not only replace but also increase the total 
number of circulating erythrocytes. An unusual de- 
mand for substances necessary for hemopoiesis there- 
fore exists during this period. It is of considerable 
interest, however, to note that the age incidence at 
which megaloblastic anemia occurs has been almost 
invariably between 3 and 18 months of age.® Of our 
5 cases, the youngest infant was 214 months, the old- 
est 15 months. 

Clinical observation suggests that infection may 
play a causative role in this particular syndrome. Al- 
though the vast majority of infants with megalo- 
blastic anemia reported in the literature,’ as well as 
those in our small series, manifested signs of active 
infection, such infection rarely seemed severe. In most 
instances recent infections such as otitis media, bron- 
chitis, or gastroenteritis antedated the infant’s symp- 
toms of anemia. 

The dietary history of these infants with megalo- 
blastic anemia was also significant in that their food 
intakes were consistently of low protein content. Of 5 
infants in our series, 4 had received, to the exclusion 
of adequate intakes of supplementary solid foods, 
proprietary formulas designed to simulate the com- 
position of human breast milk. Zuelzer* and May 
and his co-workers® also observed that the majority 
of their infants had been given similar formulas. 
Amato,! who collected his data during wartime years 
in southern Italy, found that his patients had been 
breast fed without supplemental dietary measures be- 
yond the age when breast milk alone is considered 
ample nutriment. The inadequate dietary intakes in 
these infants is evidenced further by the findings of 
associated vitamin deficiencies such as scurvy, which 
Zuelzer® noted in approximately 25 per cent of his 
series. 

Thus, the clinical evidence suggests that there is 
some association between protein-poor diet and the 
development of megaloblastic anemia in infants pre- 
disposed by age and concurrent infection. 


CLINICAL PICTURE 


Megaloblastic anemia presents no characteristic 
clinical syndrome. The symptoms are rather those of 
anemia in general: Anorexia, weight loss, irritability, 
and fever for one or more weeks usually develop fol- 
lowing a respiratory or gastro-intestinal infection. The 
physical signs likewise are not pathognomonic. In 
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general, the infant appears to be acutely ill. Pallor is 
marked and signs of malnutrition, with or without 
associated vitamin deficiencies, are present. The mus- 
culature is soft and flabby. Our patients invariably 
had fever and showed signs of respiratory infection on 
admission. Mild to moderate hepatomegaly was noted 
in all 5 cases, and splenomegaly in 3 instances. Pre- 
cordial systolic murmurs, disappearing after correc- 
tion of anemia, were found in 4 of the cases. In the 
case of 1 infant who had transient thrombopenia, 
petechiae were noted in the skin. It is of considerable 
importance that, although the laboratory findings in 
megaloblastic anemia resemble those of Addisonian 
pernicious anemia, indications of nervous system in- 
volvement in megaloblastic anemia have not been 
noted. 


LABORATORY FINDINGS 


In contrast to the clinical picture, which is not 
pathognomonic even in the fully developed anemic 
state, the hematologic picture is characteristic. Peri- 
pheral blood findings are virtually identical with those 
of Addisonian pernicious anemia. Stained blood films 
show severe macrocytic or normocytic anemia, mac- 
rocytosis, and tendency toward leukopenia and throm- 
bopenia. Immature hypersegmented granulocytes are 
often seen. The average hemoglobin on admission in 
our patients was 4.5 Gm. per 100 cc.; the average 
red blood cell count 1,600,000. Leukopenia, however, 
judged by our cases, may be obscured by mild leuko- 
cytosis, which accompanies the attendant infection. 

The bone marrow also bears a striking resemblance 
to that seen in Addisonian pernicious anemia. Ery- 
thropoiesis is predominately megaloblastic although 
immature erythrocytes having a morphology inter- 
mediate between normoblasts and classic megaloblasts 
are occasionally observed.!° Abnormal young granu- 
locytes tend to prevail in the bone marrow. 

Of considerable interest is the constant finding of 
gastric achlorhydria, which is often histamine-refrac- 
tory. This may reflect impaired gastric absorption of 
necessary extrinsic hemopoietic fractions. Achlorhy- 
dria should be interpreted with caution, however, 
since it is transitory and disappears after adequate 
treatment. It is well known that achlorhydria may be 
a transient finding produced by nonspecific infection 
and other nonmacrocytic anemias. 

The dietary history and physical findings suggest- 
ing inadequate intakes of protein are substantiated by 
the laboratory finding of low serum proteins which 
Zuelzer® noted in nearly every patient with megalo- 
blastic anemia. Serum proteins, determined in 3 of 
the cases reported here, were also low. 
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TREATMENT 


Management of infants with megaloblastic anemia 
is threefold: (1) treatment of underlying infection 
with appropriate chemotherapeutic or antibiotic 
agents, (2) correction of disturbed nutrition with in- 
creased dietary protein and supplementary vitamins, 
and (3) provision of substances necessary for normal 
hemopoiesis. 

When severe anemia is present, immediate blood 
transfusions are often indicated. As a rule, however, 


+ 
> WHOLE BLOOD L.E. 6 ISmos. 20 


155 “4 200CC. 


FOLIC ACID 
IS MGM TID 


HOSPITAL DAYS 


FIG. 1. Megaloblastic anemia in a 15 month old infant. Anemia 
was severe, requiring transfusion upon admission to the hospital. 
Gastric analysis revealed no free hydrochloric acid. Folic acid was 
started on the seventh day with excellent results. Reticulocyte count 


reached 22 per cent, followed by rises in hemoglobin and red blood 
cells. 


since transfusions do not maintain normal hemo- 
globin and red blood cell levels, more specific therapy 
is needed. The macrocytic anemia responds specific- 
ally and, at times, dramatically to folic acid and 
equally well to liver extract. Serial bone marrow 
studies by Zuelzer, Newhall, and Hutaff!® demon- 
strated a return toward normal erythropoietic activ- 
ity within from twenty-four to thirty-six hours fol- 
lowing initiation of treatment. Reticulocytosis begins 
about three or four days after starting folic acid or 
liver extract, at which time hemoglobin and red blood 
cell counts begin to increase (fig. 1). 

Although the minimal dosages of folic acid or liver 
extract necessary for obtaining the desired result have 
not been determined, a satisfactory clinical and hema- 
tologic response has been obtained with daily paren- 
teral injections of 20 mg. of folic acid or 1 to 2 in- 
jections of 15 U.S.P. units of purified liver extract 
over a period of about seven to ten days. Complete 
and lasting remissions have resulted employing this 
regime. Zuelzer® stated that daily oral use of 5 mg. of 
folic acid has been therapeutically effective in several 
instances. Vitamin By», recently purified as a potent 
antimacrocytic anemia factor, is being evaluated at 
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present as an additional agent that may be effective 
therapeutically in megaloblastic anemia. How often 
spontaneous remission may occur in this particular 
syndrome is not known although Zuelzer® cited one 
instance of its occurrence in an infant who was be- 
ing treated for infection. The widespread, rather in- 
judicious use of multiple liver, folic acid, iron com- 
binations in the presence of early, mild anemias, re- 
gardless of the type, probably has prevented recogni- 
tion of this particular syndrome in the past. The con- 
sensus at present favors accurate determination of 
the morphologic type of anemia, wherever possible, 
before wide anti-anemic coverage is attempted. 


SUMMARY 


The clinical and laboratory aspects of megaloblastic 
anemia are discussed. This syndrome occurs in pro- 
tein-deficient infants and is characterized by the de- 
velopment of a macrocytic anemia. Definitive identi- 
fication may be made only by the demonstration of 
megaloblastic arrest of young erythrocytes in the bone 
marrow. Permanent remission, following an adequate 
course of treatment with folic acid or liver extract, 
aids in differentiating this syndrome from true Addi- 
sonian pernicious anemia. 


The literature relative to megaloblastic anemia of 
infancy is reviewed and 5 cases are added. 
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needs prepared by institutions in the European countries 
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ABSTRACT OF DISCUSSION 


Dr. R. D. LOMAS, Houston: Megaloblastic anemia is not 
a new disease. It has been seen and described many times, 
each time only to receive another name. Bone marrow exam- 
ination has now made possible a regrouping of these anemias. 
Probably some of the cases of Addisonian pernicious anemia 
that have been reported in children should be included with 
the anemias under discussion. 

As a result of the work of Zuelzer and Ogden, we now 
have a definite diagnostic standard. Bone marrow examina- 
tion is absolutely necessary for the diagnosis of megalo- 
blastic anemia. This procedure is not difficult and should be 
carried out before any therapy is started as serial bone mar- 
row studies revealed a return toward normal erythroblastic 
activity in from twenty-four to thirty-six hours. 

The bone marrow picture in pernicious anemia of adults 
is similar to that seen in megaloblastic anemia. Knowing 
that adult pernicious anemia is a result of a deficiency, the 
physician might surmise that megaloblastic anemia is also a 
result of a deficiency. This appears to be true as there is a 
response to liver and/or folic acid. However, in this case the 
response is permanent; there is no relapse once the blood pic- 
ture returns to normal and the therapy is stopped. 

Whether or not an infection is responsible in part for this 
syndrome cannot definitely be said. It may be that the 
anemia was predisposing to the infection usually seen when 
the infant is admitted. 


Folic acid is no therapeutic panacea for anemias. It should 
be used with discretion. 


and of bibliographic lists compiled by a committee headed 
by Dr. Luther Evans, Librarian of Congress. 

Donations under $10 will be pooled in the general book 
relief fund. Donations of $10 or more can be specified for 
particular countries, institutions, and categories of books. 
Medical, health and welfare, dental, and nursing books will 
be included in the program. 


The project has the approval of the American Medical 
Association Board of Trustees. 


FELLOWSHIPS IN MEDICINE AVAILABLE 


A limited number of fellowships in medicine for the 
period from July 1, 1950, to June 30, 1951, are being made 
available by the American College of Physicians to provide 
an opportunity for research training either in the basic 
medical sciences or in the application of these sciences to 
clinical investigation. Stipends of from $2,200 to $3,200 
will be paid to physicians who are accepted. 

Application forms will be supplied on request to the 
college, 4200 Pine Street, Philadelphia 4, and must be 
submitted in duplicate not later than October 1. 
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MATURE INFANT 


J. W. BASS, M.D.,* 


To be most effective, health services 
for the premature infant must be initiated during the 
prenatal period. 

These services include nursing visits to get the 
expectant mother under the best available medical 
care as early in the gestation period as possible. After 
she has been given the preliminary medical examina- 
tion, further nursing visits are necessary for her in- 
struction and education. The expectant mother should 
be trained to attend mothers’ classes and to return to 
the prenatal clinic or attending physician for medical 
examination promptly as directed by the physician 
or public health nurse. If good hospital facilities are 
available, the advantages of hospital delivery should 
be emphasized. If delivery in the home is necessary, 
the public health nurse should assure that necessary 
facilities are available, at the time of delivery, for the 
best possible care of the mother and the immediate 
care of the infant, if premature. 


PREMATURITY RATES AND 
MORTALITY 


It is estimated that 5 per cent of all infants born 
in the United States are premature. However, if the 
most practical clinical standard of 2,500 Gm. of 
weight for maturity is followed, regardless of the 
period of gestation, from 6 to 7 per cent of the 
children born in the United States would be classi- 
fied as premature. It is admitted that such a classi- 
fication may include many full term infants. A large 
number of apparently normal Negro infants weigh- 
ing less than 2,500 Gm. are reported. Anderson, 
Brown, and Lyon have even suggested a maturity 
weight of 2,350 Gm. for Negro infants. A high per- 
centage of all plural births are premature, according 
to the standard of 2,500 Gm. maturity weight, re- 
gardless of the period of gestation. 

The crude prematurity rate of 5 per cent of all in- 
fants born in the United States does not represent a 
true picture. Some hospitals with a large number of 
private room patients or mothers from the higher 
income group report rates as low as 4 per cent while 
other hospitals with a large number of ward patients 
consisting of Negro and low income whites report 
rates as high as 12 per cent. 

The death rate in premature infants weighing 
less than 2,000 Gm. is extremely high, and all public 
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Dallas, Texas 

health measures which will reduce the amount or de- 
gree of prematurity will have a marked effect upon 
the infant death rate. These public health measures 
can also be expected to secure a further saving of 
human life by reduction in the number of stillbirths. 
When the number of premature births declines, the 
reduction in infant death rate greatly exceeds the re- 
duction in deaths reported as due to prematurity. 
Complication of pregnancy, such as breech deliveries 
with birth injuries and deformities, are more prev- 
alent in premature than in normal births. Many 
early deaths in premature infants are attributed to 
other causes. 


Infections of various types, especially enteric in- 
fections, are prevalent in premature infants and a 
large number of deaths in premature infants are re- 
ported as due to diarrhea and enteritis. With the best 
of possible medical care, the death rate in all pre- 
mature infants weighing from 1,000 to 2,500 Gm. 
will be approximately 20 per cent; in infants weigh- 
ing 1,500 Gm. a death rate of at least 50 per cent is 
expected. The death rate in mature infants, weighing 
2,500 Gm. or more, is less than 1.5 per cent or 15 
per 1,000 per year. These statistics alone are suf- 
ficient to préve that measures for the reduction of 
prematurity can be expected to be more productive 
in lowering the infant death rate than any kind of 
care which may be provided for the premature infant. 

There is every reason to believe that the rate of 
prematurity can be reduced by early medical care and 
public health nursing visits for advice with reference 
to general hygiene, diet, and abnormal conditions of 
pregnancy. An observation by Eastman illustrates the 
value of medical and nursing care in the prevention 
of premature birth. This author observed that in pa- 
tients delivered with no prenatal or nursing care, 
the prematurity rate was 24.9 per cent, while in 
women with as many as three medical or nursing 
visits, the rate was only 7.8 per cent. There can be 
little doubt that improvements in prenatal super- 
vision and obstetric care reduce the rate of pre- 
maturity and stillbirths. Whatever may be the cause, 
I cannot help. but be impressed by the high pre- 
maturity and stillbirth rates in cesarean section. 


SPECIAL FACILITIES 


Regardless of all that may be done to prevent pre- 
mature births, they will continue to occur, and it 
therefore becomes the responsibility of every com- 


562 
PREMATURE INFANT HEALTH SERVICE—Bass—continued 


munity to make available the best medical services 
possible for the early care of the premature infant. 
Every community in Texas should have available a 
hospital ward for special care of these infants. How- 
ever, the provision of approved hospital facilities for 
the care of premature infants involves serious admin- 
istrative problems. 


Since prematurity is most likely to occur in fami- 
lies least able to pay for medical services, it is im- 
portant that services for the treatment and care of 
premature infants be provided as economically as 
possible. To provide the best medical care requires 
a staff of nurses and physicians who have had special 
training in the care of the premature infant. The 
nurses should be relieved of all other hospital duties. 
To provide twenty-four hour nursing service seven 
days per week, allowing time off for nurses, requires 
four full-time nurses. At present salaries for nurses 
with specialized training, this amounts to $40 per 
day. Trained attendants may be used but the smaller 
and weaker infants will require the services of a 
nurse and a physician with special training. This 
minimum overhead in nursing personnel is required, 
regardless of the daily bed census. These services will 
be just as good if there is a 5 to 7 daily bed census 
in the prematurity ward as if there is only 1 or 2, and 
the expense per patient day will be reduced to a 
minimum consistent with approved care. 


The operation of a full-time staff for 1 or 2 in- 
fants is economically impractical. If each infant stays 
in the hospital an average of thirty days, one incuba- 
tor will care for 12 infants per year and to maintain 
a daily bed census of 5 will require 60 premature in- 
fants per year. To provide 60 premature infants per 
year in the average hospital would require 1,000 de- 
liveries per year at a rate of 6 per cent prematures. 


It is apparent that an economically operated pre- 
maturity ward becomes impractical except in large 
hospitals or where several hospitals combine to main- 
tain one ward or when the hospital receives an ap- 
preciable number of premature infants from home 
delivery service. Smaller hospitals or hospitals with 
less than 1,000 deliveries per year should combine or 
cooperate in the establishment of prematurity wards. 
The prematurity ward, wherever it is located, should 
have incubators available twenty-four hours per day 
for the transportation to the hospital of the prema- 
ture infant delivered in the home. Such cooperation 
between hospitals will permit the employment of a 
trained staff of nurses, the installation of modern 
equipment, and the best care possible for premature 
infants. 


The cost of medical care for the premature infant 
is beyond the financial means of the average per- 


son. It is impossible to provide the necessary treat- 
ment and nursing care for premature infants in an 
approved type of hospital ward at less than $12 per 
day in wards where the daily census is 5 or more. If 
the average premature infant remained in the hos- 
pital for thirty days, this would amount to $360. 
However, some of the smaller infants have remained 
in the premature ward at Parkland Hospital for as 
long as eighty-five days. This would represent a cost 
of more than $1,000 for hospital and nursing care, 
not including the cost of prenatal medical care and 
delivery services. 

I have already referred to the high incidence of 
prematurity in the low income group. Because of the 
enormous cost of the care of premature infants and 
since premature deliveries are most likely to occur 
among people least able to pay, hospitals should 
make every effort to keep costs down. Voluntary 
insurance plans and, when necessary, community 
assistance may be used to help provide the best medi- 
cal care for all premature infants. 


IMPROVED CARE IN DALLAS 


Physicians should be encouraged to send premature 
infants to the hospital as soon as possible. This can- 
not be over-emphasized. In 1948 in Dallas, 347 
deaths in infants under 1 month of age were reported. 
Of these deaths, 247 or 71 per cent occurred during 
the first day of life and 312 or 90 per cent occurred 
during the first week. In Dallas, the death rate in 


. premature infants brought to the hospital after home 


care has been extremely high. Life is often jeopard- 
ized by early attempts to care for the infant in the 
home without the necessary facilities or trained per- 
sonnel. 


In 1946, Dallas experienced a high rate of deaths 
reported as due to diarrhea and enteritis. Investiga- 
tion of the cases revealed that a large percentage of 
these deaths were from diarrhea of the newborn and 
occurred at one of the larger hospitals where the 
greatest number of charity, low income, and Negro 
obstetric patients were hospitalized and the highest 
percentage of premature babies was delivered. The 
reorganization of services and the equipping of an 
approved type of ward for the care of premature in- 
fants resulted in a reduction of the infant mortality 
rate for the entire city of Dallas from 40.6 per 1,000 
live births in 1946 to 31.0 in 1947. The rate for 
1948 was only 31.1, which would indicate that the 
decline in the infant death rate secured through the 
establishment of the modern premature ward in the 
City-County Hospital is being maintained. We be- 
lieve that we have reason for pride in our reduced 
infant death rate of 31.1 for 1948, which is .8 per 
1,000 below the national average and more than 15 
per 1,000 below the state average. The reduction is 
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PREMATURE INFANT HEALTH SERVICE—Bass—continued 


most important when we know that practically all of 
it has been due to improved care for the premature 
infant and a program of instruction in diets for 
mothers for the prevention of prematurity. 

{t should be pointed out that sufficient care of the 
premature infant does not end with the thoroughly 
equipped and specialized hospital ward. In Dallas, the 
staff of the public health nursing division visits the 
home to assure that the home and family are equip- 
ped and prepared for the care of the infant before 
discharge from the hospital. The physician in charge 
of the prematurity ward does not discharge the in- 
fant until he receives a favorable report of the home 
and family from the public health nurse. After re- 
turn of the baby from the hospital, the public health 
nurse must make frequent visits to detect any devia- 
tion in expected growth and development. This will 
prevent the return of many infants to the hospital 
for further treatment. It cannot be assumed that the 
premature infant becomes the same as a mature in- 
fant just because he has reached the mature weight 
of 2,500 Gm. Special medical and nursing care must 
be continued for months and in some cases for years 
after discharge from the prematurity ward of the 
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hospital. This care should be considered as a part of 
the whole program for premature infants. 


CONCLUSION 


There is no form of public health activity that will 
result in as much saving of human life or be so pro- 
ductive from the standpoint of promoting health 
and happiness as an adequate public health program 
for the prevention of premature births and the care 
of premature infants. 
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ABSTRACT OF DISCUSSION 


Dr. B. M. PRIMER, Austin: If we are to apply the prin- 
ciples of care as laid down by Dr. Bass in his paper, all the 
people concerned with the life of man in a community must 
understand the interrelationship of the various social, eco- 
nomic, and medical factors and coordinate their activities to 
achieve the best result. The health of the premature infant 
is certainly one that involves the clinician, the public health 
workers, and the social workers. 

In Austin we are about to open a premature nursery at 
the City Hospital under a cooperative project of the State 
Health Department. During 1948, 93 per cent of our births 
occurred in hospitals. The City Hospital had more than 
1,500 births. While we realize the cost of operation of a 
premature program will be high, we believe it is no higher 
than other programs now carried on in the field of health 
and education. 


ONE IN THE PREMATURE INFANT 


GUY A. TITTLE, M.D. Dallas, 


Durinc the past two years con- 
siderable study has been under way in the adminis- 
tration of methyl testosterone orally to the premature 
infant—apparently decreasing the mortality rate and 
shortening the period of postpartum prematurity. 
Probably the most work has been done by Shelton 
and Varden,!? and it is their routine that has been 
followed in this experimental study. 

The routine procedure is the oral administration 
of 2.5 mg. of methyl testosterone every twelve hours. 
It is given alike to male and female and is usually 
started when the infant is 24 hours old. The treat- 
ment is continued until the infant’s weight reaches 5 
pounds or longer if desired. 

Early studies? indicate that the drug by mouth has 
no effect whatsoever on the sex growth of the infant, 
and seems therefore to be perfectly safe; also that it 
works equally well in the male or female infant. 

The action of methyl testosterone in the infant is 





From the Texas Children’s Medical Center. 
Read before the Section on Pediatrics, State Medical Association of 
Texas, Annual Session, San Antonio, May 4, 1949. 
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metabolic stimulation and protein retention. This ac- 
tion is proved by laboratory tests on total blood 
nitrogen, plasma protein, and so forth, showing an 
increase in storage and a decrease in elimination via 
kidney and intestine. 

My series consisted of 18 definitely immature in- 
fants. A summary of the results obtained in this study 
appears in table 1. 

The average against which the results in these cases 
were measured was arrived at by observation during 
the year 1948 of a large number of more or less nor- 
mal premature infants. The standard measurement 
chosen was the average number of days required for 
a baby of any weight to regain birth weight and the 
number of days required for him to gain to the 5 
pound level. The average number of days needed for 
the average premature infant without complications 
to regain birth weight was ten days. The average 
number of days to gain to 5 pounds was twenty-eight 
days. 

All babies were on the same routine feeding, under 
best hospital care and nursing supervision. Feedings 
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METHYL TESTOSTERONE IN INFANTS—Tittle—continued 


consisted of water only for forty-eight hours. Two- 
thirds strength powdered milk mixture was then 
added to the tenth day; full strength milk to the 
thirtieth day; and 1214 per cent over strength through 
the second month. 

The apparent average advantage gained in the tes- 
tosterone test case has proved to be a 45 per cent 
decrease in the number of days required to regain 
the birth weight, or a five and one-half day average, 
and a 32 per cent advantage to reach 5 pounds, or 
approximately an eighteen day average. 

Results noted in 8 cases of essential malnutrition 
in premature infants treated with methyl testosterone 
were equally remarkable. Hitherto almost impossible 
weight gains were turned into satisfactory weight 


mone produced by the interstitial cells of the testes. It may 
be extracted from the testes or it can be made synthetically. 
Chemically, it is a steroid and is related to vitamin D, the 
bile acids, and the carcenogenic component of tar. 

Dr. Tittle has given an excellent picture of the experi- 
mental use of methyl testosterone in 18 premature babies. 
He has followed the routine originated by Drs. Shelton and 
Varden. Shelton and Varden have shown excellent results 
in their articles, and Dr. Tittle has verified their results. 

Drs. Hardy and Wilkins of Baltimore, in the April 
Journal of Pediatrics,* reached the conclusion in their treat- 
ment of 26 premature infants that no benefit was derived 
from the use of testosterone. However, they did not begin 
their treatment till the infant was 7 to 10 days old. Con- 
sequently, I do not think their conclusion was valid. 


I have used testosterone propionate by injection in about 
9 or 10 premature infants. I gave 2.5 mg. every day for 
three days, and then every other day. I did not keep abso- 
lute records, but the babies certainly seemed to be more alert 
and gained faster. 


TABLE 1.—Results in Terms of Weight Gain in Series of Premature Infants Treated with Methyl Testosterone. 
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gains. Other general health improvement was also 
noticed. 


Although the studies thus far are not conclusive, 
the treatment is so simple and according to previous 


investigation seemingly so void of possible harm, that 
it is undoubtedly worthy of widespread use. 
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ABSTRACT OF DISCUSSION 


Dr. CHARLES B. ALEXANDER, San Antonio: We learn 
from pharmacology that testosterone is the testicular hor- 


Gained to 5 |b. 
Advantage over Average 
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D 


2 Nasal gavage feeding necessary first 10 days 
because of lack of reflexes; now 2 yr. old and 
perfect physically. 


Fairly vigorous at birth; discontinued hormone 
on 30th day at 6 lb. 2 oz.; left city. 


At 2 mo. weighed 6 lb. 3 0z.; stopped treat- 
ment; pneumonia and congenital heart defect 
caused death. 


At 5 mo. weighed 12 lb. 2 oz.; twin weighed 
6 lb. 2 oz. at birth, 13 lb. at 5 mo. 


—_— At 4 mo. weighed 14 Ib. 
50 
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When testosterone propionate is taken by mouth, the liver 
removes about 90 per cent of the preparation before it 
reaches systemic circulation. However, the addition of a 
methyl group to the testosterone at position 17 reduces the 
rate of removal by the liver; thus methyl testosterone may 
be used by mouth. No set dosage relationship between the 
two can be given. Most authorities recommend that the dos- 
age be increased from two to five times by mouth, and that 
the dosage be given daily. For example, in postpuberty 
hypogonadism a testosterone propionate 25 mg. injection is 
given three times a week, while methyl testosterone by 
mouth is given in doses of from 25 to 100 mg. or more 
daily; when given by mouth the tablet is allowed to dissolve 
under the tongue or between the teeth and lower jaw. 

I hope other pediatricians will carry this investigation 
further, giving consideration to the use of testosterone 
propionate by injection rather than by mouth to be more 
certain that the infant gets the full benefit of the hormone. 


*Hardy, J., and Wilkins, L.: Methyl Testosterone in Treatment of 
Premature Infants, J. Pediat. 34:439-442 (April) 1949. 
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Tue treatment of the patient with 
nonsuppurative intravenous clotting is at this time 
a highly controversial subject. Most of the disagree- 
ment centers around the management of the bland, 
noninflammatory phlebothrombosis as advocated by 
Ochsner and DeBakey. This condition is dangerous, 
largely because its diagnosis is so difficult and its ef- 
fects may be so lethal. However, it is not as painful 
or disabling as is that condition in which the clotting 
is accompanied by an acute inflammation of the vein 
wall. It is the treatment of this painful lesion that 
will be considered in this paper. The role of reflex 
sympathetic stimulation with arteriolar spasm and 
resulting ischemia has been described frequently 
since 1939 by Ochsner and DeBakey. They have 
demonstrated that the edema and pain of throm- 
bophlebitis are not due to the obstruction of venous 
return by the clot within the vein since the femoral 
vein can be ligated, and, in the absence of thrombosis, 
no swelling or pain follows. 

Afferent impulses arising from the thrombosed 
and inflamed segment of vein give rise to a reflex 
through the spinal cord and sympathetic nerves, caus- 
ing intense spasm of arterioles in the involved ex- 
tremity. The ensuing ischemia causes loss of capillary 
tone, pain, edema, and fever. The resulting plegmasia 
alba dolens or “milk leg,” is familiar. Some choose 
to treat thrombophlebitis by anticoagulant therapy, 
and others by venous section with aspiration of the 
clot. 

Since the clot in such veins is often firmly fixed to 
the wall by the inflammatory process, the danger of 
embolism is remote. Ochsner and DeBakey demon- 
strated that breaking the reflex arc giving rise to 
arteriolar spasm is followed by prompt disappearance 
of the fever, pain, and edema. They chose to do this 
by means of repeated injections of novocain around 
the lumbar sympathetic ganglia. This was a decided 
advance, but many patients object to the repeated 
needle punctures. It is also believed that a constant 
prolonged blockage would be more efficacious than 
repeated interruptions with some return of spasm in 
the intervals. 

In 1946, a patient who was wearing a body cast 
after a spinal fusion developed typical femoro-iliac 
thrombophlebitis. Since it was not feasible to change 
the cast daily or twice daily for novocain injections, 
the lumbar sympathetic ganglia were infiltrated with 
absolute alcohol. The fever promptly subsided and 
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TREATMENT OF ACUTE NONSUPPURATIVE 
THROMBOPHLEBITIS 


DALE J. AUSTIN, M.D. Dallas, 


Texas 


the leg was normal in size in twelve days. The ob- 
jection to the use of absolute alcohol is that a severe 
peripheral neuritis may occur if any alcohol spills 
over onto the nerves of the lumbar plexus. Also, a 
slough of the aorta has been known to occur when 
the alcohol was infiltrated into its wall. 

A satisfactory substitute for absolute alcohol has 
been found in 5 per cent Intracaine* in corn oil. 
This is a local anesthetic agent of more prolonged 
action than novocain, the oil further prolonging its 
action. It is known to cause anesthesia for from 
forty-eight to seventy-two hours when infiltrated 
around such nerves as the intercostals. In most in- 
stances when it is infiltrated around sympathetic 
ganglia, the effect seems to be even longer than this. 

I have injected the drug at 106 sites about the 
lumbar sympathetic ganglia in 33 patients. There 
has been no instance of neuritis or other untoward 
reaction in these cases. Since oil embolism and pneu- 
monia could result from its injection intravenously, 
extreme care must be taken to be sure the tip of the 
needle is not in a lumbar vein or the vena cava. 

Of 70 private patients with intravenous clotting 
seen during the past three years, 10 with acute throm- 
bophlebitis were treated by the injection of 5 per 
cent Intracaine in corn oil around the sympathetic 
ganglia. Each of these patients had one or more tense- 
ly swollen lower extremities, with fever and pain. 
In 6 instances the clotting had followed operations 
on the skeletal system or spinal cord, 2 were post- 
partum, and 2 had occurred in bedridden medical 
patients. The ages of the patients ranged from 17 to 
69 years; there were 4 males and 6 females. Symp- 
toms had been present from one to fourteen days, 
with an average duration of six days. Three had re- 
ceived some form of anticoagulant therapy without 
response. Two had received one novocain block, 1 
had had tetraethylammonium chloride blockade, and 
1 had had both of these forms of treatment before 
the injection of Intracaine. Transient improvement 
had been noted in each of these, but pain and fever 
had returned after a few hours. 


It should be emphasized that the duration of the 
thrombophlebitis in these cases was two weeks or 
less. In a larger series of patients who had had the 
vasospastic phenomenon of thrombophlebitis from 
three weeks to several years before being treated with 
Intracaine in oil injections, the results have not been 
as satisfactory. 





*B-diethylamino ethyl p-ethoxy benzoate—E. R. Squibb & Sons. 
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TECHNIQUE 


When the diagnosis of acute nonsuppurative 
thrombophlebitis is made, the treatment advised is as 
follows: A barbiturate and opiate are given. One 
hour later, the patient is placed in the lateral decubi- 
tus position with the involved side up. Injection sites 
are marked 5 or 6 cm. lateral to the tips of the 
spinous processes of the second, third, and fourth 
lumbar vertebrae. The skin and fascia over the sacro- 
spinalis muscle are infiltrated with 1 per cent no- 
vocain at these points. Twenty gauge needles, which 
are 5.5 inches long, are inserted until the transverse 
processes are encountered. They are then passed be- 
tween these until the vertebral bodies are felt. The 
needles are then pushed 1 cm. past the last point of 
bony contact. Aspiration for blood is done, the 
needles are rotated, and aspiration is done again. If 
no blood is found, 2 cc. of 1 per cent novocain is in- 
jected at each site as a test. If there is warming of 
the skin of the leg, 3 cc. of 5 per cent Intracaine in 
corn oil is injected at the second and third lumbar 
vertebrae, and 4 cc. at the fourth lumbar vertebra. 
As the needles are withdrawn, 1 or 2 cc. of novocain 
is injected through each needle to prevent the depo- 
sition of any oil in the skin or subcutaneous tissues. 

The patient is kept in the same position for ten 
minutes to allow the anesthetic to become fixed in 
the tissues just where it was placed. He is then turned 
to any comfortable position and the foot of the bed is 
elevated. On the following day, when the leg is much 
less tender, an elastic bandage is applied from the 
toes to the groin. When the patient can do so with- 
out pain, ambulation is encouraged. This usually 
takes place on the third or fourth day. The elastic 
wrapping or stocking is worn until edema does not 
appear with its removal. The patient is urged to rest 
with the feet elevated during a short period in the 
middle of each day so long as any discomfort results 
from prolonged standing. Since bacteria are not 
known to play a part in nonsuppurative thrombo- 
phlebitis, no chemotherapy or antibiotics are used. 
This form of treatment does not require hospitaliza- 
tion. I have carried it out without incident in the 
office and in the patient’s home. 


RESULTS 


In 4 of the 10 cases reported, the temperature re- 
turned to normal in two days and did not rise again. 
This process occurred within three days in 2 others. 
Three patients continued to have a low grade fever, 
due to other disease processes, but pain and swelling 
of the leg were markedly improved. The tenth case 
will be presented in more detail below. In 9 of the 
10 patients swelling had disappeared in less than five 


days, and in the other slight edema persisted for two 
weeks. Of the 7 who recovered from other illnesses 
and who have been followed three months or more, 
none have had a return of swelling or pain. Two of 
these complain that they have a heavy feeling in the 
limb at the end of the day and occasionally have 
slight ankle edema. Probably the most important 
single observation is that none have had signs of 
pulmonary embolism after injection was done. 

A 22 year old white woman who developed throm- 
bophlebitis ten days after delivering her first child 
was of special interest. Five days after onset of symp- 
toms, the Intracaine in oil block was done in the of- 
fice in the usual manner. Within two days her temp- 
erature was normal and on the third day the leg was 
normal in size. However, on the fourth day, the pa- 
tient developed tenderness along both iliac veins, 
fever, and swelling of the opposite thigh. This was 
interpreted as representing an extension of the 
thrombophlebitis along the iliac veins to the oppo- 
site femoral vein. The patient was hospitalized and 
treated with heparin for twelve days. During this 
time her temperature gradually returned to normal, 
but in spite of elastic wrappings, the unblocked leg 
continued to be swollen. She was seen three months 
later, at which time the initially involved extremity, 
which had been blocked, was normal in color, size, 
and consistency. The other was cold, damp, cyanotic, 
and measured 3 cm. larger in circumference than the 
extremity which had been blocked. These symptoms 
disappeared within twenty-four hours after Intra- 
caine in oil was injected about the ganglia of this 
side. 

In the previously mentioned patients with vaso- 
spasm due to thrombophlebitis in whom injection 
was done more than three weeks after onset of symp- 
toms, the edema did not disappear as promptly and 
frequently recurred. In some of these repeated injec- 
tions and in others sympathectomy have been neces- 
sary to give lasting relief. 


DISCUSSION 


It is realized that the postphlebitic sequelae due to 
recanalization of the femoral vein will not be pre- 
vented by this procedure. For this reason, femoral 
vein ligation performed early or late may be indicated 
in selected cases to prevent late edema, varices, and 
ulceration of the extremity. However, the procedure 
presented here is one which may be performed with 
ease, whether the patient be at home, in the office, 
or in the hospital. It requires minimal care and 
nursing and quickly returns the patient to his occu- 
pation. The pain is usually relieved in a few hours 
and the fever due to the thrombophlebitis is gone in 
two or three days. The long needles are the only 
special equipment needed. 
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ACUTE THROMBOPHLEBITIS—Austin—continued 


SUMMARY 


Ten patients with acute nonsuppurative thrombo- 
phlebitis of the femoral or iliac veins have been 
treated by lumbar paravertebral sympathetic block, 
using a local anesthetic agent with prolonged action. 
They have had pressure bandages and early ambula- 
tion whenever other conditions allowed. 

Fever due to the thrombophlebitis has disappeared 
in three days or less in all but 1 case, and edema has 
disappeared in five days or less in 9 of the 10 legs. 

Edema has not reappeared in any of the 7 patients 
followed from three to sixteen months who recovered 
from their primary disease. 

To be effective, treatment must be started early. 
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ABSTRACT OF DISCUSSION 


Dr. MICHAEL E. DEBAKEY, Houston: This excellent pre- 
sentation by Dr. Austin reflects a thoughtful consideration of 
the problem of venous thrombosis and a critical analysis of 
the results of management in one form of the disease. It 
is gratifying to learn that Dr. Austin’s findings conform 
with those we have made. I am particularly impressed, 
however, by the fact that Dr. Austin has distinguished be- 
tween the various forms of venous thrombosis and, as in- 
dicated by the title of his presentation, has limited his dis- 
cussion to the most classical type. 

My experience with venous thrombosis has led me to 
believe that it is a disease of protean nature, arising under 
a variety of circumstances in any person, at any time, and 
in any part of the venous system. While it most frequently 
develops as a complication of certain conditions and states, 
such as trauma, operation, parturition, and other bed- 
confining circumstances, it may also occur spontaneously in 


CANCER GRANTS GO TO TEXAS 


The National Cancer Institute has granted $1,026,294 to 
finance laboratory and clinical research in cancer. A Texas 
recipient, Dr. Dudley Jackson, Sr., San Antonio, will make 
a Statistical-genealogical investigation of 1,200 cancer pa- 
tients, including at least 300 with breast cancer, in collabora- 
tion with C. P. Oliver, Ph. D. of the University of Texas. 
He was given $9,770. 

The Institute has also allocated $872,477 toward cancer 
training programs in seventy-four of the country’s seventy- 
nine medical schools. Southwestern Medical College, Dal- 
las, received $24,500 and Baylor University College of 
Medicine, Houston, received $23,439. 

The medical school grants, renewable annually, were 
first made in 1947 to assist the schools in coordinating 
and strengthening their cancer instruction for under- 
graduates. 


AUGUST 1949 







567 


an otherwise apparently normal active person. Although it 
most commonly occurs in the veins of the lower extremities, 
it may develop in any part of the venous system. There are 
also variations in both its clinical manifestations and its 
course. Depending upon the particular form it assumes, 
the process may (1) heal completely without any residual, 
(2) leave the patient with permanent and often crippling 
disability, or (3) terminate fatally as a result of massive 
or repeated pulmonary embolization with or without sepsis. 
To a great extent this protean nature of the disease may be 
a reflection of incomplete understanding of its etiology and 
pathogenesis, and this probably accounts for much of the 
diversity of opinion concerning therapy. 

Although the disease may assume a variety of forms, it 
has seemed possible and desirable to distinguish in general 
between two main types, namely, phlebothrombosis and 
thrombophlebitis. It is our belief that in the former the 
clot, because of minimal inflammatory reaction, tends to be 
lightly adherent to the vein wall with much of its proximal 
portion forming a loosely floating and incompletely ob- 
structive propagating thrombus. On the other hand, in the 
latter type, because of the associated inflammatory reaction, 
the clot tends to be firmly adherent to the vein wall and 
to obstruct its lumen completely. For this reason fragmenta- 
tion or detachment of the clot, with consequent occurrence 
of pulmonary embolism, is therefore less likely to take 
place in thrombophlebitis than in phlebothrombosis, unless 
suppuration intervenes. The clinical picture also differs 
considerably in these two forms, there being outspoken 
manifestations of an inflammatory process in thrombophle- 
bitis and minimal local and systemic reactions in phle- 
bothrombosis. It should be noted, however, that between 
these two clinically characteristic forms of the disease there 
are, as might be expected, intermediate types. 

It is my belief that another important reason for dis- 
tinguishing between these various forms of venous throm- 
bosis lies in the different therapeutic approach to each con- 
dition. Dr. Austin has thoughtfully limited his considera- 
tion of the subject to one form of the disease, the classical 
phlegmasia alba dolens or acute nonsuppurative throm- 
bophlebitis. In this type of process, conservative measures 
combined with induction of vasodilatation in the involved 
extremity by sympathetic block, as described by Dr. Austin, 
have proved satisfactory in my experience. As emphasized, 
however, it is important to apply this form of therapy in 
the early stages of the condition, for the results are far less 
effective and less permanent in the later stages of the 
process. 


NAVY MEDICAL CORPS EXAMS IN SEPTEMBER 


Examination for selection of candidates for appointment 
to the grade of lieutenant (junior grade) in the Medical 
Corps of the U. S. Navy will be held at all U. S. Naval 
Hospitals from September 12 to 16, 1949. 

Graduates of approved medical schools in the United 
States or Canada who have completed intern training in 
accredited hospitals or who will complete training within 
four months of the date of the examination and who are 
physically and in other respects qualified may be examined. 
Candidates must be less than 32 at the time of appoint- 
ment. 

Detailed information as to form and procedure of ap- 
plication may be obtained from the offices of Naval Of- 
ficer Procurement or from the Bureau of Medicine and 
Surgery, Navy Department, Washington 25, D. C. 































































































































































































































































































LYMPHOCYTIC CHORIOMENINGITIS 


Treatment of Two Cases with Aureomycin 


WILLIAM C. GRATER, M*D., and J. ALFRED 
RIDER, M.D., Galveston, Texas 


Lympxocytic choriomeningitis 
is an acute infectious disease of viral etiology. While 
it lasts from several days to about one month, it is 
self limited and recovery takes place without any 
residual effects. After an unknown period of incuba- 
tion, the onset is sudden, frequently with symptoms 
and signs similar to influenza. The febrile period 
usually lasts from seven to twenty days.” The men- 
ingeal form is characterized by fever and various 
meningeal signs and symptoms such as severe head- 
ache, stiff neck, vomiting, and positive Kernig and 
Brudzynski’s signs. The cerebrospinal fluid is under 
increased pressure; the protein is increased; the glu- 
cose and chlorides are normal. The colloidal gold 
curve is variable. During this acute stage the virus 


may be recovered from both blood and cerebrospinal 
fluid. Neutralizing and complement fixation anti- 
bodies appear from three to six weeks later. To date 
no specific treatment has been reported. We wish to 
report 2 cases of lymphocytic choriomeningitis treat- 
ed with aureomycin. 


CASE REPORTS 


CASE 1.—C. V., a 41 year old Mexican woman, entered 
the John Sealy Hospital on December 9, 1948, with the 
chief complaints of headache, photophobia, and stiffness 
of the neck. She stated that she had been perfectly well until 
the day before when she noted a slight throbbing frontal 
headache upon awakening in the morning. Shortly there- 
after she had several episodes of chills and fever. The head- 
ache rapidly increased in severity. By evening she developed 
soreness and stiffness in her neck. The next morning, 
shortly before admission, she vomited two times and con- 
tinued having her previous symptoms except to a greater 
degree. She also had photophobia. 

Past History—The past history was noncontributory ex- 
cept for a previous admission from April 12 to May 5, 
1940, because of an episode similar to the present illness. 
At that time her complaints were of a severe headache, 
fever, and photophobia of seven days’ duration. On admis- 
sion to the hospital she had marked nuchal rigidity and a 
positive Kernig’s sign. Her fever ranged from 101 to 102 F. 
rectally for five days, then became normal. However, it was 
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not until April 25 that the headaches, nuchal rigidity, and 
Kernig sign disappeared. The laboratory examinations re- 
vealed a normal blood count including 6,350 white blood 
cells with 44 per cent lymphocytes, 47 per cent polymor- 
phonuclear leukocytes, and 9 monocytes. The blood Wasser- 
mann, spinal fluid, and blood culture tests were negative. 
The routine blood agglutination tests were negative; how- 
ever, no complement fixation tests for lymphocytic chorio- 
meningitis were done. The spinal fluid contained 1,380 cells 
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Fic. 1. Above. Chart for patient C. V. (case 1) in 1940, show- 
ing the temperature curve, meningeal signs, and spinal fluid find- 
ings. There was no specific treatment. 

Below. Chart for patient C. V. in 1948. Aureomycin was used 
ip treatment. 
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per cubic millimeter shortly after admission; 15 per cent were 
polymorphonuclear leukocytes and 85 per cent were lympho- 
cytes. This cell count decreased steadily until May 2, when 
there were 244 cells with 17 per cent polymorphonuclear 
leukocytes and 83 per cent lymphocytes. The patient was 
discharged at that time and was completely asymptomatic. 

Present Physical Examination—The patient was a well- 
developed and well-nourished woman who appeared acutely 
ill. Temperature was 101 F. rectally, pulse 90, respiration 
20. The physical examination was essentially negative except 
for the presence of a hot dry skin, a coated tongue, and the 
following neurologic findings: There were positive Kernig 
and Brudzinski signs. There was marked nuchal rigidity. 
Any movement of the neck caused severe pain. The deep 
reflexes were hypoactive. Sensory examination was normal. 

Laboratory Data—On admission the urinalysis and blood 
counts were normal including a white count of 6,700 with 
77 per cent polymorphonuclear leukocytes, 18 per cent 
lymphocytes, 4 per cent monocytes, and 1 per cent eosino- 
phils. The blood Wassermann, routine blood agglutination, 
and blood culture tests were negative. The spinal fluid was 
not under increased pressure but it contained 257 cells per 
cubic millimeter, 80 per cent of which were lymphocytes 
and 20 per cent polymorphonuclear leukocytes. The com- 
plement fixation test was negative on admission but be- 
came positive six weeks later. 

Course-—The temperature remained elevated and the pa- 
tient continued to complain of severe headache and photo- 
phobia. At 5 p. m. on December 10, approximately sixty 
hours after onset of the illness, oral aureomycin, 5 mg. per 
kilogram of body weight or 350 mg. every six hours, was 
begun, and was continued for the next three and a half 
days. Within twelve hours from initiation of therapy the 
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Fic. 2. Chart for patient J. T. (case 2) in 1949. The patient 
was treated with aureomycin. 


headache was less severe and the temperature was 99.6 F. 
rectally. The headache and stiffness of the neck and other 


meningeal signs disappeared gradually over the next five or 
six days. ; 
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CASE 2.—J. T., a 25 year old Negro woman, entered 
John Sealy Hospital on April 30, 1949, complaining of 
headache and nausea. She stated that she felt well till two 
weeks previously, when she noticed the gradual onset of an- 
orexia. During this period she subsisted mainly on several 
quarts of wine daily. Three days prior to admission she 
vomited several times and felt weak. This was followed by 
headache, vertigo, and stiffness of the neck. She stated she 
was constipated and took a laxative which resulted in several 
watery stools. Past history revealed several admissions for 
pregnancy, alcoholism, salpingitis, and syphilis, all of 
which were appropriately treated. She denied illness in her 
immediate family. 

Physical examination revealed an acutely ill Negro woman 
in a stuporous condition. Temperature was 103 F., pulse 98, 
respiration 22, blood pressure 118/80. Significant physical 
findings included marked nuchal rigidity and positive 
Kernig and Brudzynski’s signs. There was some hyperes- 
thesia of the lower extremities. Palpation of the abdomen 
elicited some generalized tenderness. 

Laboratory data included a negative urinalysis, 12.5 Gm. 
of hemoglobin per 100 cc. of blood, 2,900 white blood 
cells with 8 neutrophils, 4 stab forms, 82 lymphocytes, 5 
monocytes, and 1 basophil. The clear spinal fluid was under 
normal tension; examination of the contents revealed a 
negative Kolmer reaction, a Lange reaction of 22234310, 
285 lymphocytes per cubic milliliter, 130 mg. of protein 
per 100 cc., 48 mg. of glucose per 100 cc., and 371 mg. 
of chlorides per 100 cc. Bacteriologic examinations of the 
spinal fluid and blood gave negative results. 

After approximately forty-eight hours in the hospital, 
the patient was placed on oral aureomycin, 5 mg. per 
kilogram of body weight or 250 mg. four times daily. She 
responded dramatically, becoming afebrile in forty-eight 
hours, the Kernig and Brudzynski signs became negative, 
and the patient became oriented. In ninety-six hours all 
nuchal rigidity had disappeared. However, spinal fluid at 
this time contained 1,235 lymphocytes and 165 mg. of 
protein per 100 cc. The patient was discharged twenty days 
after admission completely recovered clinically. Examina- 
tion in the Out-Patient Clinic ten days later failed to reveal 
any abnormalities. The patient was asymptomatic. At this 
time the spinal fluid contained 49 lymphocytes per cubic 
milliliter with 135 mg. of protein per 100 cc. 


DISCUSSION AND 
CONCLUSIONS 


Aureomycin has been found to be of benefit in a 
variety of bacterial, rickettsial, and certain viral dis- 
eases.' However, its use in the treatment of lymph- 
ocytic choriomeningitis has not to our knowledge 
been reported. Within twenty-four hours the 2 pa- 
tients whom we treated orally with aureomycin ex- 
perienced striking relief of symptoms and consider- 
able decrease of meningeal signs. Within ninety-six 
hours the meningeal signs and symptoms had dis- 
appeared and the patients were afebrile. 

It is interesting to note that the cerebrospinal 
fluid findings failed to coincide with the clinical re- 
covery since approximately one month later the pro- 
tein and lymphocytes, while markedly decreased, 
were still above normal levels. No toxicity to the drug 
was observed. 
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No definite conclusions can be drawn from the 
treatment of only 2 cases. However, the excellent 
response in our cases of lymphocytic choriomeningitis 
to treatment with aureomycin warrants further in- 
vestigation. 






ACCESSORY SPLEEN IN THE SCROTUM—REPORT OF A CASE 
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GEORGE W. TATE, M.D., and JOHN L. GOFORTH, M.D., 


Dallas, 


Tue discovery of an accessory spleen 
in the scrotum is not only rare, but also of sufficient 
clinical interest and significance to justify placing 
another case on record. 


Accessory spleens occur relatively frequently. They 
are demonstrable in approximately 10 per cent of all 
necropsies and have been observed in many dif- 
ferent locations. The references in the literature des- 
ignate such locations and describe their various rela- 
tions to clinical medicine. Robertson® has listed the 
occurrence of accessory spleens in their order of fre- 
quency, as follows: (1) hilum of the spleen, (2) 
gastro-splenic ligament, (3) spleno-colic ligament, 
(4) pancreatic splenic ligament, (5) greater omen- 
tum, (6) along the vessels of the spleen, and (7) 
gastro-hepatic ligament. It is of interest to note that 
he did not mention the scrotum as a possible site. 


Our search of the literature reveals that 10 cases 
of accessory spleen in the scrotum have been reported. 
Two of these were found at necropsy; the remaining 
8 were removed surgically. 


The first case of accessory spleen in the scrotum 
was reported by Sneath® in 1913. He described a 
mass of splenic tissue in the left scrotum which was 
discovered at necropsy. A cord-like structure which 
extended up through the inguinal canal was attached 
to the upper pole of this mass. This cord passed just 
beneath the peritoneum of the lateral abdominal 
wall, finally terminating by joining the spleen. His- 
tologically, this cord was shown to be composed of 
fibrous and splenic tissues. 


Emmett and Dreyfuss? in a comprehensive survey 
of the literature, especially the foreign, cited 7 cases, 
including Sneath’s, and added 1. All were located in 
the left scrotal compartment. Four of these cases were 
instances in which the accessory spleen consisted only 
of a rounded mass of splenic tissue, located in the 
scrotum, and closely resembled the accessory spleen 
which is frequently found in the peritoneal cavity. 





From the Department of Pathology, St. Paul’s Hospital. 
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ciation of Texas, Annual Session, San Antonio, May 4, 1949. 
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Olken* described a cord-like structure similar to that 
observed by Sneath in the case he recorded. In An- 
drews and Etter’s' case a cord-like structure was re- 
garded as an elongation of fibrous and splenic tissue. 
This cord extended into the left inguinal canal. This 
case, like ours, was a surgical case and there was no 
indication for entering the peritoneal cavity; conse- 
quently, the possible abdominal portion of the cord 
was not traced. 


CASE REPORT 


L. D. M., a white man, aged 21, stated that a “swelling” 
in the left scrotum was first noticed eighteen years pre- 
viously, shortly following an operation for undescended left 
testicle. The “swelling” or mass was tender at times, but 
was never painful and never “ached.” A review of the pa- 
tient’s history revealed nothing of significance other than the 
operation mentioned, and the fact that a portion of the right 
testicle had been removed at the same operation for un- 
known reasons. 

Physical examination revealed a normally developed, well 
nourished, white man, with completely negative physical 
findings, except a firm, slightly tender, egg-shaped mass, 
approximately the size of an ordinary lemon, in the left 
scrotum. 

In January, 1935, under general anesthesia, the scrotal 
sac was opened and a tumor mass, firmly attached to the 
testicle and extending upward into the external inguinal 
ring, was removed. 

Postoperative convalescence was uneventful. A recent fol- 
low-up examination, thirteen years after the operation, re- 
vealed that the patient was well and symptom-free. He had 
served forty-six months in the Air Corps during World War 
II, and had been doing heavy labor since his discharge from 
the Army. 

Pathologic Study—The surgical specimen consisted of 
the left scrotal contents. The vas and cord, a rudimentary 
testicle with its epididymis, a gourd-shaped firm purplish 
tumor mass, and a considerable amount of loose connective 
tissue which contained numerous engorged blood vessels 
formed the one-piece specimen. The body of the tumor 
measured 7 by 4 by 4 cm. Its surface was smooth and glis- 
tening. A tail-like structure, corresponding to the handle of 
a gourd, extended upward into the cord tissue for approxi- 
mately 10 cm. The tumor on section was purplish red, 
friable, vascular, and grossly resembled splenic tissue. 

Microscopic Study.—Sections taken through different por- 
tions of the tumor mass revealed normal appearing splenic 
tissue, histologically. The capsule of the spleen, the sup- 
porting connective tissue structures, the malpighian fol- 
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licles with centrally located arterioles, and the splenic pulp 


with sinusoids were demonstrable in approximately normal ° 


arrangement and relationship. The sinusoids contained quite 
a few red blood cells and a few mononuclear cells. One 
micro-section revealed atrophic appearing testicular tissue 
adjoining the splenic portion. The seminiferous tubules 
were hyalinized, and there was no evidence of spermato- 
genesis. The interstitial tissue was relatively increased in 
amount, and in each microscopic field several groups of 


Vive 


Fic. 1. Low power view (X 21) showing the relationship of splenic and testicular tissue. These tissues constituted the gross “‘tumor-mass.” 


Leydig cells were seen. None of the sections revealed any 
evidence of a neoplastic process of any kind, or of inflam- 
matory disease. 


COMMENT 


The location of an accessory spleen in the scrotum 
is best explained on an embryologic basis. The spleen 
begins to develop about the fifth week of intra- 
uterine life as a localized but trilobate growth in the 
mesoderm of the dorsal mesogastrium between the 
mesonephric and urogenital folds. Differentiation is 
completed by the twelfth week. During this period of 
development, it is transformed from a trilobate struc- 
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ture into a single organ. The gonads, arising from 
Wolffian body tissue and developing during this same 
period, begin to migrate downward about the ninth 
week. Because of the close anatomic relationship 
which exists between the splenic tissue and the Wolf- 
fian body at this time, the left gonad occasionally 
“drags” a portion of the splenic tissue with it during 
its descent. The path of this migration has been visibly 
demonstrated in terms of a band of splenic and 


fibrous tissue in some of the cases which have been 
reported. A spleno-testicular cord is not a constant 
finding in all cases of accessory spleen in the scrotum, 
but those cases of accessory spleen in the scrotum 
without cord-like attachments can be explained on 
the same basis as those with cords. 


It is of clinical interest to note that a swelling was 
the only constant presenting symptom in the cases 
reported. Tenderness was observed in 2 cases. Pain 
was complained of in 2 patients, both suffering from 
malaria, and the pain was most severe during exacer- 
bations of the disease. This would lend support to 
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the view expressed by Morrison, Lederer, and Frad- 
kin* that accessory spleens may participate in any 
pathologic process which affects the parent spleen. 

In 2 cases the accessory spleen was part of an un- 
descended testicle, this being in our opinion a valid 
reason for the failure of the left testicle to descend in 
a small percentage of cases. 

“Swelling” of the left scrotal contents is relatively 
common and includes a variety of conditions such as 
varicoceles, third testicle, true solid neoplasms, cysts 
of different kinds, hemorrhages due to trauma, and 
inflammatory indurations of several etiologies. To this 
list must be added accessory spleen in the scrotum, 



































































Fic. 2. High power view (X 72) of testicular tissue showing 
atrophy of tubules and many nests of Leydig cells in the interstitial 
tissue. No spermatozoa are present. 


with the suggestion that this entity probably is more 
common than our review of the literature appears to 
indicate. The so-called third testicle may well be an 
accessory spleen located in the scrotum in a small 
number of cases. 


Histologically all of these cases on record revealed 
normal appearing splenic tissue indistinguishable 
from parent spleen. None of the cases revealed any 
evidence of neoplasia. 


SUMMARY 


1. A brief review of the literature on accessory 
spleen in the scrotum is presented, and an additional 
case is reported, this bringing the total number of 
cases recorded to 11. 


2. The accessory spleen was located in the left 
scrotal compartment in each of the 11 cases, thus sup- 


porting the explanation of the condition on an em- 
bryologic basis. 









3. This condition is probably not as rare as our 
survey of the literature indicates, and it is hoped that 
familiarity with the entity will result in its being 
accorded a more prominent place in the differential 
diagnosis of left scrotal swelling. 


Appreciation is expressed to the Samuell Clinic, Dallas, 
Texas, for permission to record this case. 
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ABSTRACT OF DISCUSSION 


Dr. E. E. MUIRHEAD, Dallas: The problem of accessory 
spleens has not only the type of surgical implications dis- 
cussed by the authors, but also involves a functional sur- 
gical implication under certain circumstances. 

In conditions of “hypersplenism” accessory splenic tissue 
becomes particularly important. Hypersplenism may be 
considered as any condition associated with depression of 
one, two, or three of the blood cells (red blood cells, white 
blood cells, or platelets), a hyperplastic bone marrow of 
normal morphologic composition, and a sustained partial 
or complete amelioration of the blood picture following 
splenectomy. Accessory spleens are particularly prominent 
in the hypersplenic states. It becomes paramount to search 
for accessory spleens during the splenectomy and these may 
be present at the splenic hilus, along the splenic vessels, 
about the tail of the pancreas, along the paracolic gutter, in 
the pelvis, or in the scrotal sac. Such accessory spleens may 
be the cause of recurrence of the hypersplenic state. 

Allusion to a case illustrates this point. A patient with 
hemolytic anemia and spherocytosis had had crises which 
were apparently completely checked by splenectomy. Sub- 
sequently one such crisis recurred. The interest in accessory 
spleens was not as great then as now and it was decided 
to postpone an exploratory operation until more was learned 
of the crises.. The patient died at a subsequent crisis and 
autopsy revealed a good sized accessory spleen at the 
splenic bed. Experience has demonstrated that removal of 
such extra spleens again affects the hematologic picture. 


Dr. A. J. GILL, Dallas: This paper is important chiefly, 
I think, because it calls attention to another differential pos- 
sibility in the list of tumor masses within the scrotum. 

Another especially interesting point is the question of 
functional capacity for such accessory spleens. As pointed 
out, there is a considerable body of evidence that accessory 
or aberrant splenic tissue may be expected to respond to 
stimuli such as malaria in the same way that normal spleen 
reacts. It should also be mentioned in this connection that 
the traumatic autografts of spleen, especially the multiple 
peritoneal implants which occur as a consequence of rup- 
ture of the spleen, probably also retain the functional ca- 
pacity of normal spleen. Possible failure of splenectomy to 
produce satisfactory results in treatment of hemolytic icterus, 
for example, may sometimes be attributed to existence of 
accessory splenic tissue and possibly also in rare instances 
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to traumatic autografts of spleen. Experimentally implanted 
splenic tissue tends to protect: animals against Bartonella 
muris anemia in the same way that normal spleen protects. 

I believe there is every likelihood that splenic tissue in 
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either accessory spleen form or as autografts may have the 
functional capacity of normal spleen regardless of the 
anatomic location. In my opinion, this possibility is not fully 
appreciated, and this paper is especially timely in that it 
gives us occasion to think again about the general problem 
of aberrant accessory spleens and the traumatic autografts. 


American Neurological Association. Dr. Henry W. Woltman, Ro- 
chester, Minn., Pres.; Dr. H. Houston Merritt, 710 W. 168th 
St., New York 32, Secy. 

American Ophthalmological Society, Hot Springs, Va., May 31-June 
2, 1950. Dr. Parker Heath, Boston, Pres.; Dr. M. C. Wheeler, 
30 W. 59th St., New York 19, Secy. 

American Orthopedic Association, Virginia Beach, Va., May, 1950. 
Dr. R. W. Johnson, Jr., Baltimore, Pres.; Dr. C. Leslie Mitchell, 
Henry Ford Hospital, Detroit 2, Secy. 

American Pediatric Society, French Lick, Ind., May 8-10, 1950. Dr. 
Phillip C. Jeans, Iowa City, Pres.; Dr. Henry G. Poncher, 1819 
W. Polk St., Chicago 12, Secy. 

American Proctologic Society. Dr. Louis E. Moon, Omaha, Pres.; 
Dr..W. Wendell Green, 1838 Parkwood Ave., Toledo 2, Secy. 
American Psychiatric Association, Detroit, May 1-5, 1950. Dr. George 
S. Stevenson, New York, Pres.; Dr. Leo H. Bartemeier, General 

Motors Bldg., Detroit, Secy. 

American Public Health Association, New York, Oct. 24-28, 1949. 
Dr. Charles F. Wilinsky, Boston, Pres.; Dr. R. M. Atwater, 1790 
Broadway, New York 19, Secy. 

American Society of Anesthesiologists, New York, Dec. 7-10, 1949. 
Dr. H. Boyd Stewart, Tulsa, Okla., Pres.; Dr. Curtis B. Hickcox, 
188 W. Randolph St., Chicago, Secy. 

American Society of Clinical Pathologists. Dr. Osborne A. Brines, 
Detroit, Pres.; Dr. Clyde G. Culbertson, Indiana University School 
of Medicine, Indianapolis, Secy. 

American Surgical Association, Colorado Springs, April 19-23, 1950. 
Dr. Thomas Orr, Kansas City, Kan., Pres.; Dr. Nathan Womack, 
University of Iowa, lowa City, Secy. 

American Urological Association, Washington, D. C., May 29-June 
1, 1950. Dr. Carl F. Rusche, Hollywood, Calif., Pres.; Dr. C. H. 
deT. Shivers,°121 S. Illinois Ave., Atlantic City, N. J., Secy. 

International College of Surgeons, U. S. Chapter, Atlantic City, Nov. 
7-12, 1949. Dr. Curtis L. Hall, Washington, D. C., Pres.; Dr. 
Arnold §. Jackson, 16 S. Henry St., Madison, Wis., Secy. 

National Tuberculosis Association. Dr. Herbert L. Mantz, Kansas 
City, Mo., Pres.; Dr. H. Stuart Willis, 1790 Broadway, New York 
19, Secy. 

Radiological Society of North America, Cleveland, Dec. 4-9, 1949. 
Dr. Edgar P.* McNamee, Cleveland, Pres.; Dr. D. S. Childs, 
Medical Arts Bldg., Syracuse 2, N. Y., Secy. 

Southern Medical Association, Cincinnati, Nov. 14-19, 1949. Dr. 
Oscar B. Hunter, Washington, D. C., Pres.; Mr. C. P. Loranz, 1020 
Empire Bldg., Birmingham, Ala., Secy. 

Southern Psychiatric Association, New Orleans, Nov. 27-29, 1949. 
Dr. Walter J. Otis, New Orleans, Pres.; Dr. Newdigate M. 
Owensby, Medical Arts Bldg., Atlanta, Ga., Secy. 

Southern Surgical Association, Hot Springs, Va., Dec. 6-8, 1949. 
Dr. Alfred Blalock, Baltimore, Pres.; Dr. John C. Burch, 2112 
West End Ave., Nashville, Tenn., Secy. 

Southwest Allergy Forum, Memphis, Tenn., April, 1950. Dr. L. O. 
Dutton, El Paso, Pres.; Dr. Sam Sanders, 1089 Madison Ave., 
Memphis, Tenn., Secy. 

Southwest Regional Cancer Conference, Fort Worth, Nov. 9, 1949. 
Secy., 209 Medical Arts Bldg., Foit Worth. 

Southwestern Medical Association, Albuquerque, N. Mex., Nov. 9-12, 
1949. Dr. Joseph M. Greer, Phoenix, Ariz., Pres.; Dr. Wickliffe 
R. Curtis, First National Bank Bldg., El Paso, Secy. 

Southwetsern Surgical Congress, Houston, September 26-28, 1949. 
Dr. Walter G. Stuck, San Antonio, Pres.; Dr. C. R. Rountree, 
210 Plaza Court, Oklahoma City 3, Secy. 


United States-Mexico Border Public Health Association, Chihuahua, 
1950. Dr. George W. Cox, Austin, Pres.; Dr. M. F. Haralson, 314 
U. S. Court House, El Paso, Secy. 

STATE 


Texas Academy of General Practice. Dr. H. T. Jackson, Fort Worth, 


Pres.; Dr. W. P. Higgins, Jr., Medical Arts Bldg., Fort Worth, 
Secy. 








































































































































































574 


Texas Air-Medics Association, Fort Worth, 1950. Dr. C. Hansford 
Brownlee, Austin, Pres.; Dr. C. F. Miller, 906 Medical Arts Bldg., 
Waco, Secy. 

Texas Association of Obstetricians and Gynecologists, Dallas, Sept. 
23-24, 1949. Dr. Julius McIver, Dallas, Pres.; Dr. George F. 
Adam, 4115 Fannin, Houston, Secy. 

Texas Chapter, American College of Chest Physicians. Jesse B. White, 
Amarillo, Pres.; Dr. Henry R. Hoskins, 514 Medical Arts Bldg., 
San Antonio, Secy. 

Texas Club of Internists. Dr. W. Shelton Barcus, Fort Worth, Pres.; 
Dr. Victor E. Schulze, 219 S. Magdalen St., San Angelo, Secy. 
Texas Dermatological Society. Dr. A. G. Schoch, Dallas, Pres.; Dr. 

W. Harris Connor, 601 Medical Arts Bldg., Houston, Secy. 

Texas Diabetes Association, Fort Worth, 1950. Dr. J. Shirley Sweeney, 
Gainesville, Pres.; Dr. W. N. Powell, W. Ave. F, Temple, Secy. 

Texas Division, American Cancer Society, Fort Worth, Nov., 1949. 
Mr. Frank C. Smith, Houston, Pres.; Mrs. Jack Hutchins, El 
Campo, Secy. 

Texas Heart Association, Fort Worth, 1950. Dr. Merritt B. Whitten, 
Dallas, Pres.; Miss Roberta Miller, Medical Arts Bldg., Dallas, Exec- 
utive Secy. 

Texas Hospital Association, Galveston, March 7-9, 1950. Mr. Julian 
H. Pace, Waco, Pres.; Mrs. Ruth Barnhart, 2210 Main St., Dallas, 
Secy. 

Texas Neuropsychiatric Association. Dr. A. T. Hanretta, Austin, Pres.; 
Dr. David Wade, 510 Capital National Bank Bldg., Austin, Secy. 
Texas Orthopedic Association, Dr. Ruth Jackson, Dallas, Pres.; Dr. 

Margaret Watkins, 3629 Fairmount St., Dallas, Secy. 

Texas Pediatric Society, San Antonio, Oct. 7-8, 1949. Dr. John Glen, 
Houston, Pres.; Dr. James Walker, 3616 Tulsa Way, Fort Worth, 
Secy. 

Texas Public Health Association, Galveston, Feb. 21-24, 1950. Dr. 
W. R. Ross, Tyler, Pres.; Mr. Earle W. Sudderth, Dallas County 
Health Department, Court House, Dallas, Executive Secy. 

Texas Radiological Society, Dallas, Jan., 1950. Dr. J. J. Faust, Tyler, 
Pres.; Dr. R. P. O'Bannon, 650 Fifth Ave., Fort Worth, Secy. 

Texas Railway and Traumatic Surgical Association. Dr. Joe Gandy, 
Houston, Pres.; Dr. W. F. Parsons, First National Bank Bldg., Fort 
Worth, Secy. 

Texas Rheumatism Association, Fort Worth, 1950. Dr. Howard C. 
Coggeshall, Dallas, Pres.; Dr. Robert H. Mitchell, 210 Medical 
Arts Bldg., Fort Worth, Secy. 

Texas Society for Mental Hygiene, Mineral Wells, April 13-14, 1950. 
Dr. Arthur Schwenkenberg, Dallas, Pres.; Mrs. Elizabeth F. Gard- 
ner, 1617 Watchhill Road, Austin 21, Executive Secy. 

Texas Society of Anesthesiologists, Fort Worth, 1950. Dr. Wilbur F. 
Robertson, San Antonio, Pres.; Dr. H. C. Slocum, 928 Strand, 
Galveston, Secy. 


Texas Society of Gastroenterologists and Proctologists. Dr. Alvin Bald- 
win, Dallas, Pres.; Dr. Carl Giesecke, 1602 Nix Professional Bldg., 
San Antonio, Secy. 

Texas Society of Ophthalmology and Otolaryngology, San Antonio, 
Dec. 2-3, 1949. Dr. August J. Streit, Amarillo, Pres.; Dr. John 
L. Matthews, 929 Nix Professional Bldg., San Antonio, Secy. 

Texas Society of Pathologists. Dr. John F. Pilcher, Corpus Christi, 
Pres.; Dr. A. O. Severance, 205 Camden, San Antonio, Secy. 

Texas Surgical Society, Austin, Oct. 3-4, 1949. Dr. E. P. Bunkley, 
Stamford, Pres.; Dr. Truman G. Blocker, 927 Strand, Galveston, 
Secy. 

Texas Tuberculosis Association, Austin, April 21-22, 1950. Dr. Elliott 
Mendenhall, Dallas, Pres.; Miss Pansy Nichols, 208 E. Ninth, 
Austin, Executive Secy. 

Texas Urological Society, Houston, Nov. 28, 1949. Dr. Charles 
Simpson, Temple, Pres.; Dr. Tryon Robinson, 920 Westheimer, 
Houston 6, Secy. 


DISTRICT 

Second District Society. Dr. Charles E. Britt, Midland, Pres.; Dr. 
Robert M. Golladay, 1203 W. Wal! St., Midland, Secy. 

Third District Society, Lubbock, Oct. 4-5, 1949. Dr. C. B. Jones, 
Wellington, Pres.; Dr. Roy G. Loveless, 2609 Nineteenth St., 
Lubbock, Secy. 

Fourth District Society, San Angelo, Nov. 3, 1949. Dr. J. C. Young, 
Coleman, Pres.; Dr. Gordon F. Madding, 111 E. Harris Ave., 
San Angelo, Secy. 

Fifth and Sixth Districts Society, Corpus Christi, July 8-10, 1949. 
Dr. D. R. Knapp, Kerrville, Pres.; Dr. Charles Tennison, Nix 
Professional Bldg., San Antonio, Secy. 

Seventh District Society. Dr. David Wade, Austin, Pres.; Dr. Joe W. 
Bailey, 1411 San Antonio St., Austin, Secy. 

Eighth District Medical Society. Dr. Leonard Johnson, El Campo, 
Pres.; Dr. Robert Casey, Texas City, Secy. 

Tenth District Medical Society. Dr. J. A. Richardson, Sr., Jasper, 
Pres.; Dr. Dale H. Davies, Liberty, Secy. 

Eleventh District Society. Dr. Lynn Hilbun, Henderson, Pres.; Dr. 

C. B. Young, 929 S. Confederate, Tyler, Secy. 









Twelfth District Society, Hillsboro, July 12, 1949. Dr. J. C. Terrell, 


— Pres.; Dr. H. F. Connally, Jr., Amicable Bldg., Waco, 
ecy. 


Thirteenth District Society. Dr. Porter Brown, Fort Worth, Pres.; 
Dr. S. W. Wilson, Medical Arts Bldg., Fort Worth, Secy. 
Fourteenth District Society. Dr. J. Shirley Sweeney, Gainesville, 
Pres.; Dr. L. W. Johnson, 502 W. College St., Terrell, Secy. 
Fifteenth District Society, Longview, October 25, 1949. Dr. P. A. 
Reitz, Pittsburg, Pres.; Dr. James E. Ball, Mount Pleasant, Secy. 
CLINICS 


Dallas Southern Clinical Society, Dallas, March 13-16, 1950. Miss 
Betty Elmer, Medical Arts Bldg., Dallas 1, Executive Secy. 
International Post-Graduate Medical Assembly of Southwest Texas, 


San Antonio, Jan. 24-26, 1950. Dr. John J. Hinchey, 643 Moore 
Bldg., San Antonio 5, Secy. 


New Orleans Graduate Medical Assembly, New Orleans, March 6-9, 
1950. Dr. Woodard D. Beacham, Room 105, 1430 Tulane Ave., 
New Orleans 12, Secy. 


North Texas-Southern Oklahoma Fall Clinical Conference, Wichita 
Falls, Oct. 19, 1949. Dr. James T. Lee, Wichita Falls Clinic Hos- 
pital, Wichita Falls, Program Chairman. 

Oklahoma City Clinical Society Conference, Oklahoma City, Oct. 24- 
27, 1949. Muriel R. Waller, 512 Medical Arts Bldg., Oklahoma 
City 2, Executive Secy. 

Post Graduate Medical Assembly of South Texas, Houston, Nov. 29- 


Dec. 1, 1949. Dr. E. Trowbridge Wolf, 229 Medical Arts Bldg., 
Houston, Secy. 


SOUTHWESTERN SURGICAL CONGRESS 


The first annual meeting of the Southwestern Surgical 
Congress will be held at the Shamrock Hotel in Houston, 
September 26-28, 1949. Officials have invited all Texas 
physicians to attend. 

The congress was organized by representatives from nine 
states in Oklahoma City last April and is patterned after 
the Southeastern Surgical Congress. Dr. Walter G. Stuck, 
San Antonio, is president and Dr. G. W. N. Eggers, Gal- 
veston, is a councilor. 


UNIVERSITY OF TEXAS MEDICAL BRANCH 


A special research laboratory for industrial hygiene will 
be opened in September at the University of Texas Medi- 
cal Branch, Galveston. The project will be directed by Dr. 
Carl A. Nau, professor of preventive medicine and public 
health, and J. M. Neal, sanitary engineer, and will co- 
operate particularly with the heavy industries in Texas 
City. It will be available for consultation and service to 
other Texas industries. 

The John Sealy Memorial Research Laboratory has been 
reactivated under Dr. Raymond Gregory, professor of medi- 
cine, under the sponsorship of the Sealy and Smith Founda- 
tion. The laboratory was established by the late Dr. Meyer 
Bodansky. 

New appointments to the faculty of the Medical Branch 
include those of Dr. J. C. Rude, formerly director of ra- 
diology at Will Rogers Field Veterans Administration 
Hospital, Oklahoma City, and Dr. Frank W. Townsend 
of Scott and White Clinic, Temple. Dr. Rude will be pro- 
fessor of radiology and Dr. Townsend associate professor 
of surgical pathology and consulting surgical pathologist 
to the hospitals of the Medical Branch. Other appointments 
are those of Dr. C. S. Livingood of Jefferson Medical Col- 
lege, Philadelphia, who has accepted the position of pro- 
fessor and chairman of dermatology and syphilology, and 
Dr. E. E. Baird, formerly of the University of Colorado 
Medical School, who will be professor of clinical pathology, 
in charge of hospital clinical laboratories. 

Dr. T. G. Blocker, Jr., professor of plastic and maxil- 
lofacial surgery at the Medical Branch, gave the commence- 
ment address at Austin College, Sherman. The college con- 


ferred the honorary degree of doctor of science upon Dr. 
Blocker. 
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Charles M. Pomerat, Ph. D., director of the tissue culture 
laboratory of the Medical Branch, will represent the Uni- 
versity of Texas at several scientific meetings in Europe 
this summer and fall. He will lecture in Milan, Italy, and 
will attend meetings of the international tissue culture com- 
mission at the University of Leiden, Holland; the First Inter- 
national Biochemical Congress, Cambridge, England; and 
the Fourth International Congress of Neurology, Paris. 

Dr. Dominic Brachetto Brian, director of the Experi- 
mental Cancer Institute, Buenos Aires, inspected tumor 
clinics and cancer research laboratories of the University 
of Texas School of Medicine during June, reports the 
Galveston News. 

Dr. Corsan Reid, associate professor of physiology at 
New York University, gave a series of lectures on the ap- 


plication of physiology to clinical medicine in July at. the 
Medical Branch. 


Anderson Hospital Appointment for Sunderman 


Dr. F. William Sunderman, recently head of the Depart- 
ment of Clinical Pathology at Cleveland Clinic Foundation, 
has assumed the duties of director of clinical research and 
head of the Department of Clinical Pathology at the M. D. 
Anderson Hospital for Cancer Research. Dr. Sunderman will 
also serve as professor of experimental medicine and clinical 


pathology of the University of Texas Postgraduate School 
of Medicine. 


National Meetings Arranged 


Meetings of interest in the near future include the fol- 
lowing: 

Central Association of Obstetricians and Gynecologists, 
Milwaukee, September 21-23, 1949. Detailed information 
concerning the eighteenth annual meeting of this associa- 
tion may be obtained from Dr. John I. Brewer, Secretary, 
24 West Ohio Street, Chicago 10. 

American Medical Writers’ Association, St. Louis, Sep- 
tember 28, 1949. A course of instruction in medical writ- 
ing and a dinner meeting will be held in conjunction with 
the annual meetings of the Mississippi Valley Medical So- 
ciety, September 28-30 and the meeting of the Missouri 
chapter of the American Academy of General Practice, 
September 30. Programs of the three meetings may be ob- 
tained by writing Harold Swanberg, M. D., 209-224 W. C. 
U. Building, Quincy, Ill. 

Inter-American Congress of Surgery, Chicago, October 
17-23, 1949. The Congress is meeting concurrently with 
the thirty-fifth Clinical Congress of the American College 
of Surgeons. The Department of Public Relations of the 
American College of Surgeons, 40 E. Erie Street, Chicago 
11, Ill., can supply additional information. 

American Association of Blood Banks, Seattle, Wash., 
November 3-5, 1949. A program of interest to scientific 
and administrative personnel of blood banks and hospitals 
has been planned. Further information may be obtained by 
writing the Office of the Secretary of the Association, 3301 
Junius Street, Dallas 1. 


PERSONALS 


Dr. Alvis E. Greer, Houston, was elected vice-chairman 
of the Section on Diseases of the Chest at the American 
Medical Association meeting in Atlantic City, according 
to a report in the Houston Press. 

Dr. Paul Ramey, Temple, was one of twenty-five mem- 
bers recently inducted into the American Goiter Associa- 
tion at its annual convention in Madison, Wis., states the 
Dallas Morning News. 
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Dr. Marvin L. Graves, Houston, received the honorary 
degree of doctor of science from Southwestern University, 
Georgetown, May 30, according to an article in the Hous- 
ton Post. 

Dr. J. R. McGee, New Boston, selected in May as Gen- 
eral Practitioner of the Year by the State Medical Associa- 
tion, was recently honored at a banquet given by the board 
of stewards of the Tapp Memorial Methodist Church in 
New Boston as a tribute to his long and faithful service to 
the church. Dr. McGee is retiring as chairman of the board 
after thirty-five years of service, reports the Texarkana 
News. 

Dr. Tinsley R. Harrison and Dr. Arthur Grollman, pro- 
fessors of medicine at Southwestern Medical College, have 
been named delegates to the American Heart Association 
assembly, according to a report in the Dallas Morning 
News. 

Dr. C. A. Stevenson, Dr. R. D. Moreton, and Dr. E. E. 
Seedorf. of Scott and White Hospital, Temple; and Mr. 
Kenneth Phillips, medical artist of the hospital, prepared 
a radiological exhibit which won first place among 780 
medical exhibits at the American Medical Association con- 
vention in Atlantic City in June, states the Temple Daily 
Telegram. The exhibit was entitled “Roentgenological Di- 
agnosis of Obscure Lesions of the Colon.” 

Dr. Emil H. Probl, Tahoka, is the newly elected president 
of the Rotary Club in that city. 

Dr. and Mrs. G. V. Brindley, Jr., Temple, are the re- 
cent parents of a daughter. 


Allergists’ Course to Be in Houston 


The American College of Allergists is sponsoring its 
annual postgraduate instructional course in allergy October 
31 through November 5 in Houston. Headquarters for the 
course, which will be under the auspices of Baylor Uni- 
versity College of Medicine, will be the Shamrock Hotel. 

The course will be given by thirty-five outstanding phy- 
sicians and stientists from throughout the United States 
and will cover such fundamentals as physiology, im- 
munology, psychosomatics, and pathology; special allergies 
such as mold, food, bacterial, and physical; pharmacology 
of drugs used in the treatment of allergy; preparation of 
allergenic extracts and techniques of skin testing; and the 
determination of allergic history. 

The fee for the course is $100. The course has been ap- 
proved by the Veterans Administration for the training of 
veterans under Public Law 346. Further information may 
be obtained from Dr. Homer Prince, Medical Arts Build- 
ing, Houston. 


Baylor Hospital Receives Gift 


Baylor Hospital has received $133,000 from a Dallas 
oilman and his wife, Mr. and Mrs. Grady H. Vaughn, for 
the construction and equipping of a department of physical 
medicine, states the Dallas Times-Herald. 

Mr. Vaughn, president of the G. H. Vaughn Production 
Company, is himself undergoing physical therapy treat- 
ments at Baylor Hospital. 


Scottish Rite Hospital Memorial Service 


The Scottish Rite Hospital for Crippled Children, Dal- 
las, held its twelfth annual memorial service June 12. 
Principal speaker was T. S. Painter, Ph. D., president of the 
University of Texas. The service honored 128 benefactors 
who willed funds to the hospital and scores of philan- 
thropists and civic leaders who have contributed to the 
work of the hospital. 


































































































PACKAGE SERVICE 


The package library consists of collections of reprints and 
other periodical material on various subjects, prepared for 
lending to members of the Association. Requests for packages 
should be addressed “‘Library, State Medical Association of 
Texas, 700 Guadalupe Street, Austin, Texas.” Twenty-five 
cents in stamps should be enclosed with the request to 
cover postage and part of the expense of collecting the mate- 
rial. Packages are allowed to remain in the hands of the 
borrower for 14 days. 





ACCESSIONS 


The following additions were made to the Library dur- 
ing July: 

Reprints received, 2,774. 

Journals received, 297. 

Books received, 9. 

An Introduction to Gastro-Enterology, by Alvarez, from 
Paul B. Hoeber, Inc., New York and London. 

The Practice of Refraction, by Duke-Elder; Ward Admin- 
istration and Clinical Teaching, by Gipe and Sellew; Moshby’s 
Comprehensive Review of Nursing, by Anthony and others; 
and Atlas of Roentgenographic Positions, by Merrill, from 
C. V. Mosby Company, St. Louis. 

Transactions of the Association of American Physicians, 
from the Association of American Physicians, Philadelphia. 

Directory of Medical Women, by Grigg (editor), from 
the Elizabeth Press, Newport, Ky. 

Pathology and Surgery of Thyroid Disease, by DeCourcy, 
from Charles C. Thomas Company, Springfield, Ill. 

Manual of Medical Emergencies, by Cullen, from The 
Year Book Publishing Company, Chicago. 


SUMMARY OF SERVICE 


Borrowers by mail, 90. 

Items consulted, 542. Packages mailed, 91. 

Items borrowed, 184. Items mailed, 604. 
Films loaned, 36. 

Total number of items consulted and loaned, 1,330. 


LIBRARY NEEDS 


The journals listed are needed by the Library of the State 
Medical Association to complete volumes for binding. Any 
of these numbers will be acceptable either as a gift or for 
purchase. It is preferable that the Library, 700 Guadalupe, 
Austin, be notified regarding items available, and the 
prices of such items, if any, before shipment is made. 


Local users, 51. 








Journals needed by the Library of the State Medical 
Association are as follows: 


British Journal of Surgery, Vol. 27, No. 1 (Jan.) No. 2 
(April), 1939. 

Bulletin of John Sealy Hospital, Vol. 1, No. 1 (Feb.), 
No. 6 (Oct.) 1939. 

Calcutta Medical Journal, Vol. 36, No. 3-6, (March- 
June) 1939. 

Industrial Medicine, Vol. 8, No. 2 (Feb.) 1939. 

Journal of Allergy, Vol. 10, No. 1 (Nov.) 1938. 


Journal of International College of Surgeons, Vol. 2, No.” 


1-4 (Feb., April, June, Aug.) 1939. 

Journal of Medical Association of Georgia, Vol. 28, No. 
9 (Sept.) 1939. 

Journal of Missouri State Medical Association, Vol. 36, 
No. 5 (May) 1939. 





Medical Annals of District of Columbia, Vol. 8, No. 12 
(Dec.) 1939. 
Medical Record, Vol. 149, No. 4 (April) 1939. 


Mississippi Doctor, Vol. 16, No. 1-8 (June-Jan.) 1938- 
1939. 


Ohio-State Medical Journal, Vol. 35, No. 1 (Jan.) 1939. 


Pennsylvania Medical Journal, Vol. 42, No. 8 (Aug.) 
1939. 

Proceedings of Staff Meetings of Mayo Clinic, Vol. 21, 
No. 11 (May 29) 1946. 

Southern Medicine and Surgery, Vol. 101, No. 1-5 (Jan.- 
May) 1939. 

Southwestern Medicine, Vol. 24, No. 1 (Jan.) 1940. 

Surgery, Vol. 5, No. 4 (April) 1939. 


MOTION PICTURE FILM LIBRARY 


Motion picture films on medical subjects, 16 mm., both 
silent and sound, some in color, and suitable for either med- 
ical or lay audiences, are available for loan to county medical 
societies, hospital staffs, or individual physicians, on request. 
Borrowers will be required to pay only the cost of shipment 
of the films, by express, with insurance, and for any damage 
to films in the hands of the borrower. 

Requests for films should be addressed to ‘Motion Picture 
Film Library, State Medical Association of Texas, 700 
Guadalupe Street, Austin, Texas.” A list of available films, 
with descriptions, will be furnished on request. 








The following motion picture films were loaned by the 
Film Library during July: 

Accent on Use (National Foundation for Infantile Paraly- 
sis) — Junior Chamber of Commerce, Pampa. 

Accident Services (British Information Services) — Mc- 
Allen Physician’s Study Group, McAllen. 

Anesthesia, Novocain, in Obstetrics (Winthrop Chemical 
Co.) — Staff of Comal Sanitarium, New Braunfels. 

Anesthesia, Regional (Winthrop Chemical Co.) — Staff 
of Comal Sanitarium, New Braunfels. 

Appendicitis in Childhood (Mead Johnson & Co.) — 
McAllen Physician’s Study Group, McAllen. 

Appraisal of the Newborn (Mead Johnson & Co.)— 
Staff of Comal Sanitarium, New Braunfels. 

As Others See Us (American Hospital Association )— 
Dr. Edward H. Martin, Overton, and Dr. J. E. Johnson, 
Lamesa. 

Breech Extraction with Forceps (Mead Johnson & Co.) 
—Hardeman-Cottle-Foard-Motley Counties Medical Society, 
Quanah, and Dr. Edward H. Martin, Overton. 

Cancer: Problem of Early Diagnosis (American Cancer 
Society) — Miss Mattie Boulter, New Braunfels. 

Cardio-Vascular Anomalies Amenable to Surgery (Mead 
Johnson & Co.)—Dr. James W. Williams, Mineola. 

Cesarean Section, Low Cervical (Mead Johnson & Co.) 
—Orange County Medical Society, Orange. 

Cholecystectomy (Mead Johnson & Co.) — Staff of Co- 
mal Sanitarium, New Braunfels, and Orange County Medi- 
cal Society, Orange. 

Edema—Cardiac and Renal (Winthrop Chemical Co.) — 
Brackenridge Hospital School of Nursing, Austin, and Staff 
of Comal Sanitarium, New Braunfels. 

Esophagogastrostomy, Supra-Aortic, for Carcinoma of the 
Midportion of the Esophagus (Dr. Philip Thorek, Chicago) 
—Dr. John Thomas, Austin. 

Gastrectomy, Safer (Billy Burke Productions )—American 
Academy of General Practice of Bexar County, San Antonio. 
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Goiter Surgery (Mead Johnson & Co.)—American Acad- 
emy of General Practice of Bexar County, San Antonio. 

Human Sterility (Winthrop Chemical Co.)—Dr. John 
H. Bohmfalk, San Antonio. 

Hypodermic Syringes and Needles: Their Care and Func- 
tion (Becton, Dickinson & Co.)—Dr. Edward H. Martin, 
Overton. 

Hysterectomy (Mead Johnson & Co.) —Hardeman-Cottle- 
Foard-Motley Counties Medical Society, Quanah. 

Infantile Paralysis, Your Fight Against (National Founda- 
tion for Infantile Paralysis) — Junior Chamber of Com- 
merce, Pampa. 

Normal Delivery (Mead Johnson & Co.)—Dr. Dewey 
Cooper, Georgetown. 

Portacaval Shunt for Portal Hypertension (Dr. Philip 
Thorek, Chicago)—Dr. John Thomas, Austin. 

Post-Poliomyelitis Paralysis, Operative Procedure in (Na- 
tional Foundation for Infantile Paralysis) ——-Dr. J. E. John- 
son, Lamesa. 

Pregnancy, Multiple (Mead Johnson & Co.)—Dr. Ed- 
ward H. Martin, Overton. 

Psychiatry in Action (British Information Services) — 
U. S. Public Health Service Hospital, Fort Worth. 

Resuscitation of the Newborn (Mead Johnson & Co.) — 
Dr. Dewey Cooper, Georgetown. 

Surgical Treatment for Splenic Flexure Carcinoma with 
Solitary Liver Metastasis (Dr. Philip Thorek, Chicago) — 
Staff of Brackenridge Hospital, Austin, and Dr. John F. 
Thomas, Austin. 

Spontaneous Delivery (Mead Johnson & Co.)—Wood 
County Medical Society, Mineola. 

Sutures Since Lister (Johnson & Johnson)—Dr. John H. 
Bohmfalk, San Antonio. 

Techniques of Injection (Becton, Dickinson & Co.)— 
Texas Graduate Nurses Association, District 14, La Feria. 

Trichomonas Vaginalis and Leukorrhea (Dr. K. J. Kar- 
naky )—Comal Sanitarium Staff, New Braunfels. 

Varicose Veins and Their Complications (Becton, Dickin- 
son & Co.)—Staff of Comal Sanitarium, New Braunfels. 


NEW MOTION PICTURES FOR THE 
FILM LIBRARY 


The Motion Picture Film Library of the State Medical 
Association announces the acquisition of the following 
films, which are now available for loan: 


MC 0036. Supra-Aortic Esophagogastrostomy for Carcino- 
ma of the Midportion of the Esophagus (1948). 16 mm., 
3 reels, silent, color, running time, 40 minutes. (Available 
through the courtesy of Philip Thorek, M. D., Chicago.) 
This picture presents a resection for carcinoma of the mid- 
portion of the esophagus. The patient, a 43 year old male, 
complained of a marked dysphagia and starvation syn- 
drome. X-rays and esophagoscopic studies revealed an al- 
most complete obstruction. The esophagus is mobilized 
from the thoracic inlet above to its entrance into the stom- 
ach below. It is detached at its gastric end and brought 
over the arch of the aorta. Following removal of the tumor 
and partial esophagectomy, a transthoracic supra-aortic end 
to side esophagogastrostomy is performed. Postoperative 
follow-up pictures of the patient, diagrammatic illustrations 
of the operative procedure, and preoperative and post- 
operative x-ray studies amplify the film. 


MC 0029. Splenic Flexure Carcinoma with Solitary Liver 
Metastasis, Surgical Treatment (1947). 16 mm., 3 reels, 
silent, color, running time, 40 minutes. (Available through 
the courtesy of Philip Thorek, M. D., Chicago.) This pic- 
ture presents a patient with a large bowel intestinal obstruc- 
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tion resulting from a carcinoma of the splenic flexure. A 
preliminary “blind cecostomy” was performed to relieve 
the obstruction. Two weeks later a partial colectomy with 
aseptic end to end anastomosis was performed. A partial 
left lobe hepatectomy was also done for a large solitary 
metastatic nodule. Closure of the cecostomy is also demon- 
strated. 


MC 0023. Portacaval Shunt for Portal Hypertension 
(1949). 16 mm., silent, color, running time, 18 minutes. 
(Available through the courtesy of Philip Thorek, M. D., 
Chicago.) This film depicts the technique of a portacaval 
shunt in a 43 year old patient with portal hypertension. 
The diagnosis of cirrhosis of the liver with marked ascites 
was made. Liver function tests were positive, suggesting an 
intrahepatic lesion. The complete dissection of the hepato- 
duodenal ligament is demonstrated. The common duct, the 
portal vein, and the hepatic artery are individually isolated 
and shown. The portal vein is clamped and severed close 
to the liver, and the hepatic end is ligated. The inferior 
vena cava is prepared for anastomosis. An end to side 
portacaval shunt completes the operation. 


MC 2101. Polio — Diagnosis and Management (1948). 
16 mm., sound, black and white, running time, 57 min- 
utes. (Available through the courtesy of British Informa- 
tion Services, New York.) This film was awarded a silver 
medal at the Venice Film Festival in 1948, and depicts a 
victim of last year’s poliomyelitis epidemic reenacting the 
various stages of his illness. After describing the disease, 
the film shows the routine of early diagnosis in a patient's 
home, deals with the common types of the disease as seen 
in hospitals, and concludes with a section on reeducation 
and occupational therapy. This is a well planned educa- 
tional film, with good photography. 


MC 2102. Scabies (1947). 16 mm., sound, black and 
white, running time, 38 minutes. (Available through the 
courtesy of the British Information Services, New York.) 
This film is an exposition of modern methods used in the 
diagnosis and treatment of scabies. It shows the habits and 
life cycle of the mite, the areas of distribution of its bur- 
rows under the human skin, the secondary infections 
which make diagnosis and treatment difficult, and methods 
of treatment which include the use of sulfur ointment and 
benzyl benzoate emulsion. The hygienic measures for the 
eradication and prevention of scabies are fully considered. 
Highly recommended for county medical society meetings, 
industrial medicine, and medical students. 


M 0035. Cerebral Palsy: Treatment, Training, and Edu- 
cation (1949). 16 mm., 2 reels, silent, black and white, 
running time, 20 minutes. (Available through the courtesy 
of Herbert E. Hipps, M. D., Waco.) This film illustrates 
some of the commonly used methods for treating cerebral 
palsy today. It demonstrates the type of apparatus used in 
training the patients, how it is used, and the use of other 
physiotherapy modalities in the caie of these children. The 
final half of the film shows a few case histories. 


MSC 2099. Operative Procedures in Post-Poliomyelitis 
Paralysis (1949). 16 mm., sound, color, running time, 50 
minutes. (Available through the courtesy of the National 
Foundation for Infantile Paralysis, New York.) This film 
was produced through the cooperation of the Orthopedic 
Division of Surgery, Duke University School of Medicine, 
where orthopedic surgery fellowships are granted through 
the National Foundation funds. Operative techniques are 
illustrated. 


MSC 2086. Cancer: The Problem of Early Diagnosis 
(1949). 16 mm., sound, color, running time, 30 minutes. 
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(Available through the courtesy of the American Cancer 
Society, Inc., New York.) This is the first in a series of 
motion pictures to emphasize for the general practitioner 
of medicine the importance of early and accurate diagnosis 
and effective treatment of cancer. The film opens with a 
short sequence showing the first gastric resection for can- 
cer of the stomach performed by Dr. Billroth (1881), and 
moves rapidly to show modern therapy of gastric carcinoma. 


A fine film for the practitioner, hospital staff, and medical - 


and nursing students. 


MS 2097. Diphtheria Antitoxins and Prophylactics, Their 
Preparation (1944). 16 mm., sound, black and white, 
running time, 35 minutes. (Available through the courtesy 
of the American Medical Association, Chicago.) This film 
reviews and presents in logical sequence the development 
of diphtheria antitoxins and toxoids. All phases of the 
problem of immunology are incorporated, but no mention 
of penicillin is given. Suitable as a supplement to lectures 
offered students in bacteriology, immunology, public health, 
nursing, and medical technology. 


MS 2098. Vitamin “A” in Human Nutrition (1948). 16 
mm., sound, black and white, running time, 34 minutes. 
(Available through the courtesy of Mead Johnson & Com- 
pany, Evansville, Ind.) This picture was made by E. V. 
McCollum, Ph. D., professor emeritus of biochemistry, 
Johns Hopkins School of Hygiene and Public Health, 
Baltimore. It traces the circumstances surrounding the dis- 
covery of vitamin A, the development of knowledge con- 
cerning the pathology of vitamin A deficiency, the formula- 
tion of techniques for the detection of vitamin A status 
in the body, the changing views necessitated by conflicting 
evidence, and the improvement of experimental plans. The 
part played by this vitamin in the life and well being of 
the newborn infant is stressed. 


MS 2038. The Incidence of Rickets and of Scurvy 
(1948). 16 mm., sound, black and white, running time, 
27 minutes. (Available through the courtesy of Mead 
Johnson & Company, Evansville, Ind.) This picture was 
made by Edwards A. Park, M. D., professor emeritus of 
pediatrics, Johns Hopkins University School of Medicine. 
Diagnostic methods and the incidence of these diseases are 
fully discussed. The fact that rickets is not limited to in- 


fancy is stressed. The data are enlivened by an occasional 
amusing picture. 


MC 2100. Congenital Cardio-Vascular Anomalies Amen- 
able to Surgery (1949). 16 mm., sound, black and white, 
running time, 35 minutes. (Available through the courtesy 


of Mead Johnson & Company, Evansville, Ind.) Has not 
been previewed. 


MC 2034. The Doctor Speaks His Mind (1948). 16 mm., 
sound, black and white, running time, 22 minutes. (Avail- 
able through the courtesy of the American Cancer Society, 
Texas Division, Houston.) This picture is a dramatized 
soliloquy of a doctor who regrets the delay on the part of 
his patients in consulting the family physician for physical 
check-ups as a means for detecting cancer in its early and 
curable stages. It has a stirring message which is com- 
pletely positive, with a constructive approach that is 
pleasing. 


Book Plates of Physicians 
The Huntington Library at San Marino, Calif., is de- 
veloping a collection of book plates of physicians. Doctors 
who have book plates of their own or others are invited to 
forward copies to the Library to be entered in the collec- 
tion.—J.A.M.A., June 4, 1949. 


BOOK NOTICES 


*The Biology of Melanomas 
Roy Waldo Miner, Editor. Cloth, 466 pages. Price, $5. 
New York, New York Academy of Sciences, 1948. 
This book is a transcription, under one cover, of papers 
given at a conference of the New York Academy of 
Sciences by foremost authorities in all fields of research 
concerned with the problem of melanomas. 
It is extremely comprehensive and is “must” reading for 
anyone who would familiarize himself with all that is 


-known to date on the problem of melanogenesis and 


melanoma. 


The entire question is discussed: embryology, biology, 
genetics, biochemistry, and physiochemistry, as well as the 
clinical aspects. The bibliography is voluminous. The photo- 
micrographs, although excellent, are not conveniently 
placed contiguous with their subject matter in the text. 


*Psychodynamics and the Allergic Patient 


Harold A. Abramson, M. D., Associate Professor of 
Allergy, Mount Sinai Hospital, New York. Cloth, 
81 pages. St. Paul, Minn., Bruce Publishing Com- 
pany, 1948. 

An interesting history of allergy is given in this book, 
followed by a large number of case reports on patients 
with and without proven allergies showing emotional ag- 
gravation of generally accepted allergic complaints. The 
author concedes that present concepts are not adequate to 
explain all allergic-like reactions. A panel discussion of 
other allergists and psychiatrists is given in an effort to 
improve the understanding of these problems. 


*The Renal Origin of Hypertension 


Harry Goldblatt, M. D., C. M., Director, Institute 
for Medical Research, Cedars of Lebanon Hospital; 
Professor of Pathology, University of Southern Cali- 
fornia, Los Angeles. Cloth, 126 pages. Price, $2.75. 
Springfield, Ill., Charles C. Thomas, 1948. 

This work is a 118-page monograph presenting the main 
points of evidence for the renal origin of hypertension in 
experimental animals and in man. After outlining the his- 
tory of the problem, Dr. Goldblatt describes his experi- 
ments leading to the production of “benign” and “malig- 
nant” renal hypertension in animals, discusses each of the 
biologic substances involved in the humoral pathogenesis 
of this condition, and outlines the results of the various 
standard therapeutic measures on animals with experi- 
mental hypertension. Although throughout the book much 
emphasis is placed on the similarities between experimental 
renal and naturally occurring human essential hypertension, 
the reader is left with the impression that the hiatus be- 
tween experiment and clinical disease is still far from be- 
ing filled. 


“The Alcoholic Woman 


Benjamin Karpman, M. D., Chief Psychotherapist, 
St. Elizabeth Hospital. Cloth, 241 pages. Price, $3.75. 
Washington, Linacre Press, 1948. 

The author has done an excellent job of recording the 
actual case histories of three women whose emotional lives 
were dependent upon alcohol for release. Dr. Karpman’s 
work explains the real reasons for the desire to drink. He 


1C. H. McCuistion, M. D., Austin. 
2Carter Anderson, Jr., M. D., Tyler. 
3James E. Kreisle, M. D., Austin. 
4E. P. Tottenham, M. D., Mineola. 
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probes into the whole personality makeup, parental rela- 
tions, environmental influences, sexual frustrations, escape 
vents, dreams, and repressions. 

Often the author includes the patient’s own analysis of 
her actions in addition to his own interpretations. Those 
unfamiliar with psychoanalysis forms will be somewhat 
shocked by the uses and shapes of the material herein pre- 
sented. 

Although alcoholism in women is much less frequent 
than in men, the cases seem to make up in quality what 
they lack in quantity. Alcoholic women are much more ab- 
normal than alcoholic men as women are still subject to 
more repressions than men. In attempting to solve their 
conflicts they must seek outlets still within realms of con- 
‘ventional social acceptance of their sex. When the pres- 
sure becomes so great as to make it beyond control, it may 
break out in the form of alcoholism, which must be more 
vehemently expressed, being in proportion to the tension 
behind it. For this reason the women are much more dif- 
ficult to treat. These cases have been treated with the 
method of “objective psychotherapy” with only partially 
satisfactory results. 


"The Clinical Apprentice 


John M. Naish, M. D. (Cantab.), M.R.C.P., Lately 
Tutor in Medicine, Bristol University, and John Ap- 
ley, M. D., (Lond.), M.R.C.P., Honorary Paediatri- 
cian, Royal United Hospital, Bath; Lately Registrar, 
Bristol Children’s Hospital. Cloth, 200 pages. Price, 
$4.50. Baltimore, Williams & Wilkins Co., 1948. 
With this practical little book at his elbow, the physician 
cannot but develop habits of systematic survey of patients, 
all of whom fall into two general classes: the acutely ill 
and the larger class that can be studied at leisure. While 
written expressly for students receiving their clinical train- 
ing in medicine, the book nevertheless has a strong appeal 
for the mature physician, not only because of its concise 
marshaling of facts about physical diagnosis, but also be- 
cause it presents anew the case for considerate history- 
taking and for close observations on patients considered 
as persons and as “wholes.” 
The book is a “must” for every earnest physician-student. 


Child Psychiatry 


Leo Kanner, M. D., Associate Professor of Psychiatry, 
Johns Hopkins University; Associate Professor of 
Pediatrics, Johns Hopkins University; Director, Chil- 
dren’s Psychiatry Service, Johns Hopkins Hospital, 
Baltimore. Second edition. Cloth, 752 pages. Price, 
$8.50. Springfield, Ill., Charles C. Thomas, 1948. 

Dr. Kanner’s superbly written monograph should be of 
interest to all pediatricians and practitioners concerned 
with the normal mental, psychologic, and physical growth 
of children. 

The book is divided into four basic subdivisions. The 
first part traces the evolution of child psychiatry from its 
incipience to its present day status. 

Chapter II deals with the correlation of adult and child 
psychiatry. Dr. Kanner stresses the fact that child psy- 
chiatry is not a miniature replica of adult psychiatry, but 
is a field unto itself, and that methods used in the one 
field cannot be projected into the other. 

Part II is concerned with the basic developmental prob- 
lems of all children. Chapters are devoted to discussions of 
intelligence, emotion, personality, attitudes, environment, 





5M. B. Stokes, M. D., Houston. 
®Clifford Thorne, M. D., Austin. 
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age, and physical condition. Chapter IX on attitudes is 
probably the most important part of the book. Dr. Kanner 
emphasizes that parental rejection, hostility, neglect, over- 
protectionism, and perfectionism are factors which underlie 
most emotional disturbances in children. 

A tremendous amount of information is contained in 
Part IV and is concerned with a discussion of personality 
problems associated with physical illness, psychosomatic 
problems, and problems of behavior. 

Every problem of emotional behavior in children that a 
physician might encounter in a life time of practice is dis- 
cussed in detail in this book. The discussion on problems 
of eating behavior is especially interesting. 

This unquestionably is the most authoritative book avail- 
able today in the field of child psychiatry, and the re- 
viewer highly recommends it for all those interested in 
pediatrics or child welfare. 


"Clinical Case-Taking 


George R. Herrmann, M. D. Ph. D., Professor of 
Medicine, University of Texas. Fourth edition. Cloth, 
240 pages. Price, $3.50. St. Louis, C. V. Mosby Com- 
pany, 1949. 

This handy reference manual for the student-historian 
presents an excellent outline of the general history and the 
physical and laboratory examination essential for the prop- 
erly complete work-up of the medical patient. 

After the clinical study of the miscellaneous medical case 
is thoroughly outlined, the basic outline is embellished 
upon in successive sections, each with particular reference 
to a special type of case. Each of these sections consists 
essentially of an exhaustively detailed review of symptoms, 
signs, and associated findings, interlaced with suggested 
causes thereof. Helpful to the neophyte historian is the 
presentation in bold type of those items which must be 
specifically mentioned in order satisfactorily to complete 
the case history. 

Perhaps the most valuable and by far the most inter- 
esting portion of this text is the appendix, in which the 
differential diagnosis of a number of common symptoms 
is discussed. 


‘The Chest and the Heart 


J. Arthur Myers, Ph. D., M. D., Professor of Medi- 
cine and Preventive Medicine and Public Health, 
University of Minnesota Medical and Graduate 
Schools, Minneapolis, and C. A. McKinlay, M. D., 
Clinical Associate Professor of Medicine, Unwersity 
of Minnesota Medical School, Minneapolis. Vol. 1 and 
Il. Cloth, 1,846 pages. Price, $25.50. Springfield, Ill., 
Charles C. Thomas, 1948. 

The numerous authors have covered in much detail more 
common and less common diseases of the chest, medias- 
tinum, and pleura. The anatomy, physiology, and methods 
of examination of the chest and heart are described. Com- 
prehensive bibliographies which follow each chapter should 
prove valuable. 

Advances in the field of antibiotics render obsolete much 
of the discussion of treatment. This is particularly true in 
the section on tuberculosis. More than five hundred pages 
devoted to pulmonary and extra-pulmonary tuberculosis 
barely mention the use of streptomycin. The section on 
the heart offers little that has not been adequately covered 
in previous textbooks on heart disease. More recent di- 
agnostic methods such as cardiac catheterization and the 
newer electrocardiographic leads are not discussed. 


7F. E. Wachter, M. D., Temple. 
SJobn B. Fershtand, M. D., Fort Worth. 















































































































































































































































































































































TRANSACTIONS 


SPECIAL SESSION OF THE HOUSE OF DELEGATES 
of the 


STATE MEDICAL ASSOCIATION OF TEXAS 


AUSTIN, TEXAS, JULY 13, 1949 


The House of Delegates was called to order by the Speak- 
er of the House, Dr. Robert B. Homan, Jr., El Paso, at 
10 a. m., at the Stephen F. Austin Hotel, Austin. 

The roll was not called, but members of the House were 
checked in by the Reference Committee on Credentials. The 
final membership of the House of Delegates was established 
with 115 elected delegates and 27 ex-officio delegates. 
Three of the elected delegates were also ex-officio members, 


making a total of 139 members. The membership was as 
follows: 


Membership of the House of Delegates 
Anderson-Houston-Leon.—R. H. Bell. 
Angelina.—Thaddeus A. Taylor. 
Armstrong-Donley-Childress-Collingsworth-Hall_—E|mer 
W. Jones. 

Atascosa —T. P. Ware. 

Austin-W aller —J. A. Neely. 

Baylor-Knox-Haskell.—T. §. Edwards. 

Bee-Live Oak-McMullen—Tom B. Reagan. 

Bell.—A. C. Scott, Jr., R. D. Moreton. 

Bexar —C. B. Alexander, J. L. Cochran, J. L. Matthews, 
A. W. Hartman, J. L. Pipkin, A. H. Saegert. 

Bosque-——Van Doren Goodall. 

Brazoria—Ralph H. Gray. 

Brown-Comanche-Mills-San Saba.—H. L. Locker. 

Burleson—George W. Pazdral. 

Caldwell—Pruett Watkins. 

Cameron-Willacy—Troy A. Shafer. 

Camp.—Joe K. Bates. 

Cass-Marion.—William S. Terry. 

Cherokee.—George M. Hilliard. 

Clay-Montague-Wise—J. T. Darwin. 

Coleman.—Morris D. Mann. 

Collin —Charley E. Wysong. 

Colorado-Fayette—Leo J. Peters. 

Cooke.—Rufus C. Whiddon. 

Coryell—Kermit R. Jones. 

Crane-Upton-Reagan.—John L. Wright, Jr. 

Dallas—Charles L. Martin, George A. Schenewerk, Tate 
Miller, Edward White, Jack G. Kerr, David W. Carter, Hall 
Shannon, Ridings E. Lee. 

Delta—Osler Y. Janes. 

DeWiut.—J. G. Burns. 

Eastland-Callahan—W. Kenneth Cowan. 


Ector-Midland-Martin-Howard-Andrews-Glasscock—C. S. 
Britt. 

Ellis —S. H. Watson. 

El Paso——Robert B. Homan, Jr., Orville Egbert, George 
Turner. 

Erath-Hood-Somervell_—J. C. Terrell. 

Falls —E. P. Hutchings. 

Fannin.—J. M. Donaldson. 

Galveston.—Truman Blocker, Jr., John McGivney. 

Gray - W heeler- Hansford-Hemphill-Lipscomb-Roberts - 
Ochiltree-Hutchinson-Carson—F. W. Kelley. 

Gregg.—V. R. Hurst. 

Grimes —S. D. Coleman. 

Guadalupe—N. A. Poth. 

Hale-Floyd-Briscoe-Swisher—E. O. Nichols, Jr. 

Hardeman-Cottle-Foard-Motley—A. C. Traweek, Sr. 

Harris —L. L. D. Tuttle, H. L. Alexander, J. K. Glen, 
Mylie E. Durham, Sr., Edward T. Smith, E. R. Seale, C. C. 
Cody, Jr., John H. Wootters. 

Hays-Blanco—T. C. McCormick, Jr. 

Henderson. —L. L. Cockerell. 

Hidalgo-Starr—R. E. Hamme. 

Hill—Silas W. Grant. 

Hunt-Rockwall-Rains —Walter B. Reeves. 

Jasper-Newton—William S. Sanders. 

Jefferson.—L. C. Heare. 

Johnson.—R. W. Kimbro. 

Karnes-Wilson.—John V. Blake, Jr. 

Kaufman.—D. H. Hudgins. 

Kerr-Kendall-Gillespie-Bandera——D. R. Knapp. 

Kimble-Mason-Menard-McCulloch—James P. Anderson. 

Kleberg-Kenedy.—C. G. Brindley. 

Lamar—Dock F. Kerbow. 

Lamb-Bailey-Hockley-Cochran.—G. V. Edgar. 

Lampasas-Burnet-Llano.—R. L. Shepperd. 

LaSalle-Frio-Dimmit.—Judson E. Beall. 

Lavaca—James W. Boyle, Jr. 

Liberty-Chambers.—A. R. Shearer. 

Limestone-—G. Conn Smith. 

Lubbock-Crosby.—Frank B. Malone. 

McLennan.—H. R. Dudgeon, Sr. 

Medina-Uvalde-Maverick-Val Verde-Terrell-Edwards-Real- 
Kinney-Zavala—Bucky L. Burditt. 

Milam.—Leland Denson. 

Morris.—Charles J. Wise. 
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Nacogdoches.—Stephen B. Tucker. 
Navarro.—Gurley H. Sanders. 
Nolan-Fisher-Mitchell—Robert L. Price. 

Potter —T. P. Churchill. 
Reeves-W ard-W inkler-Loving-Culberson-Hudspeth. — C. 

A. Robinson. 

Rusk.—Lloyd S. Deason. 
Scurry - Dickens - Kent - Garza- Borden - King - Stonewall. — 

Charles R. Cockerell. 

Smith—Thomas M. Jarmon. 
Tarrant—W. B. West, C. O. Terrell, H. O. Deaton, E. 

P. Hall, Jr. 

Taylor-Jones—R. W. Varner. 
Titus —E. L. Fender, Jr. 
Tom Green-Coke-Crockett-Concho-Irion-Sterling-Sutton- 

Schleicher—James N. White. 

Travis —C. P. Hardwicke, H. A. Scott. 

Van Zandt.—h. A. Baker. 

Victoria-Calhoun-Goliad.—J. V. Hopkins. 

Webb-Zapata-Jim Hogg—A. T. Cook. 

W harton-Jackson-Matagorda-Fort Bend.—L. B. Johnson. 

Wichita—Bailey R. Collins. 

Williamson.—Jay J. Johns. 

Wood.—A. A. McDaniel. 


Ex-Officio Membership of the House of Delegates 


President—G. V. Brindley, Temple. 

President-Elect—William M. Gambrell, Austin. 

Secretary —Harold Williams, Austin. 

Speaker of the House-——Robert B. Homan, Jr., El Paso. 

Board of Trustees —F. J. L. Blasingame, Wharton. 

Board of Councilors—George Turner, El Paso; R. B. G. 
Cowper, Big Spring; Allen T. Stewart, Lubbock; R. E. 
Windham, San Angelo; Cary Poindexter, Crystal City; W. 
E. Whigham, McAllen, Chairman; Jay J. Johns, Taylor; 
James H. Wooten, Jr., Columbus; Hatch W. Cummings, 
Jr., Houston; L. C. Powell, Beaumont; C. E. Willingham, 
Tyler; J. W. David, Corsicana; R. G. Baker, Fort Worth, 
Secretary; Frank Selecman, Dallas; Joe D. Nichols, Atlanta. 

Council on. Legislation—J. B. Copeland, San Antonio, 
Chairman; Elliott Mendenhall, Dallas; L. H. Reeves, Fort 
Worth; G. W. Cleveland, Austin. 

Council on Medical Defense—L. B. Jackson, San An- 
tonio, Chairman. 

Council on Medical Economics.—Everett C. Fox, Dallas, 
Chairman. 

Council on Medical Education and Hospitals. —™M. O. 
Rouse, Dallas, Chairman. 


Speaker Homan: May I have a report of the Credentials 
Committee. 


FIRST REPORT, REFERENCE COMMITTEE ON CREDENTIALS 


Dr. Troy Shafer, Cameron-Willacy: We have 54 reg- 
istered. 

Speaker Homan: There is a quorum present and we will 
proceed. In approximately one hour the funeral for Gov- 
ernor Beauford Jester will be held in Corsicana and the 
Speaker would ask that we rise for a moment of silent 
tribute to this gentleman who has served us so well. (All 
delegates rose.) 


Dr. R. D. Moreton, Bell: Mr. Speaker, I move that a 
committee be appointed to draw up proper resolutions 
recognizing the loss of Governor Jester and that copies of 
this resolution be put on the minutes, published in the 
JOURNAL, and sent to the family. 

Dr. Charles L. Martin, Dallas: Second the motion. 


Speaker Homan: All in favor . 


. . (thereupon said mo- 
tion was unanimously carried). 
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{EDITOR’s NOTE: President Brindley subsequently ap- 
pointed a committee to draw up this resolution and copies 
were forwarded to the wife and to the mother of Governor 
Jester. The resolution was as follows: 


RESOLUTION, DEATH OF GOVERNOR JESTER 


Whereas, on the 11th day of July, 1949, the Honorable 
Beauford H. Jester, Governor and one of Texas’ noblemen, 
departed this Life; and, 

Whereas, he was one of Texas’ leading citizens. He was 
one of the leaders in all of the more noble phases of the 
human endeavor. He was born in Navarro County, fifty- 
six years ago, and graduated from the University of Texas. 
He served his country in World War I, with honor and 
distinction to himself and honor and distinction to his 
State. Later he began work in his chosen profession, that 
is, practicing law, and in which profession he soon became 
a leader, not only in his own community but in the entire 
State; and he was active in his profession at the time of 
his untimely death; and, 

Whereas, his activities were not limited to his profes- 
sional or political life, but he was a great leader in all 
civic matters concerning the health, welfare and education 
of the people of his State. In addition to his personal ac- 
tivities, he always either headed or became active in each 
movement for the promotion of all civic and worthwhile 
religious movements in his community, having been a life 
member of the Methodist Church, and for many years ac- 
tive in its counsels; and, 

Whereas, the members of the House of Delegates of the 
State Medical Association of Texas in a special called meet- 
ing today, wish to offer some expression of regret and 
profound sorrow at the passing of this outstanding, worthy 
citizen and statesman; and, 

Whereas, he has given to his surviving family a heritage 
of which they may be justly proud, and to the citizenship 
of the State of Texas a public service that may well be emu- 
lated by those who follow in his footsteps, and a career 
graven on the-hopes and hearts of his fellowmen; and, 

Whereas, Governor Jester, during the fifty-six years of 
his life, by his sterling citizenship and sound statesmanship 
has erected to his own memory a monument enshrined on 
the hearts and lives of those souls for whom he so lavishly 
gave his life; 

Now, Therefore, Be It 

Resolved by the House of Delegates of the State Medical 
Association of Texas, assembled in a special called meeting 
at Austin, Texas, that when the meeting adjourns that it 
do so in memory of the Honorable Beauford H. Jester, and 
as a tribute to a man who brought honor in the faithful 
service he has rendered his State at all times; and, be it 
further 

Resolved, that the Secretary of the State Medical Asso- 
ciation of Texas send to Mrs. Mabel Jester, wife of the de- 
ceased, and to Mrs. Frances Gordon Jester, mother of the 
deceased, a copy of this resolution, under the seal of the 
Association. 


Adopted this the 13th day of July, 1949. 


G. V. BRINDLEY, President, 
HAROLD WILLIAMS, Secretary, 
RESOLUTION COMMITTEE: 

J. W. Davin, 

TATE MILLER, 

J. B. COPELAND, 

DENTON KERR, 

WILLIAM M. GAMBRELL, 
W. E. WHIGHAM, 
ALLEN T. STEWART, 
H. O. DEATON.]} 
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Speaker Homan: You are all aware of the reasons why 
we are here. An address on this matter by the Speaker of 
course is unnecessary. However, the Speaker would like to 
point out that in the interest of expediting the procedures 
of this House, your President and your Speaker met last 
night with the various representatives of the cities who 
wished to invite the medical branch to their respective 
localities to develop some agenda by which we might pro- 
ceed today. We agreed on the following: that the report 
of the Council on Medical Education and Hospitals will 
be presented first and that each city will be given not 
more than one hour to present data relevant to their loca- 
tion. No discussion of the question at the time of the 
presentation will be allowed until all presentations have 
been completed. The order of presentation by the various 
cities was decided by lot. In this way we feel that we can 
expedite this matter and if there are no objections, we will 
proceed in this manner. 


Dr. C. C. Cody, Harris: Will questions from the floor 
be allowed, Mr. Speaker? 
Speaker Homan: Yes, questions from the floor will be 


allowed but only after all presentations have been made. I 


now present Dr. G. V. Brindley, President of the Associa- 
tion. 


Address of President Brindley 


President Brindley: Before making any comments I will 
announce the members of the Reference Committee on 
Credentials: Dr. Troy Shafer, Cameron-Willacy, chairman; 
Dr. Elliott Mendenhall, Dallas; Dr. R. D. Moreton, Bell; 
Dr. W. B. West, Tarrant; and Dr. S. D. Coleman, Grimes. 

I am pleased to see a member of the Board of Regents 
of the University of Texas present and I believe other 
members of the Board of Regents will probably be in the 
House later. We are pleased to have them as our guests. 
Also it is my pleasure to extend to the press an invitation 
to be present for the meeting of the House of Delegates. 
I wish to say to the press that we are anxious to work with 
you in the interest of better health service for the people 
of this state. The doctors of this House are assembled to 
decide a question and to discharge a responsibility given 
to them. ‘Their action will be in the interest of better 
health care for the people of Texas and we trust that the 
press, in making a report of the actions of this House will 
bear in mind that all of us should work for what will bring 
to our state better education and better ultimate health 
care for our people. 

I appreciate the fine attendance of the House of Dele- 
gates this morning. I regretted that it was necessary to call 
you together in the middle of the week, but after confer- 
ence with a number of the state officials, the chairman of 
the Board of Trustees of the Association, and the chair- 
man of the Board of Regents, it seemed right to have this 
meeting this morning. 

Recently a law has been enacted by the Legislature of 
the State of Texas which states that the House of Delegates 
of the State Medical Association of Texas “is hereby ap- 
pointed as a committee to make the. survey and location as 
provided in Section 1 of the Act [S. B. 493} and shall re- 
port to the Board of Regents of the University of Texas 
a location for the establishment of a Medical School.” This 
statute places upon the House of Delegates a very im- 
portant responsibility. Since the enactment of this law, as 
President of the Association, I have taken such steps as 
seemed proper to comply with this legislation. The bill 
specifically states that the House of Delegates is to do two 
things, (1) make a survey and (2) make a report to the 
Board of Regents of the University of Texas of a location 





for the establishment of a medical school. With this in 
mind, I requested the Council on Medical Education and 
Hospitals to make this survey for the House of Delegates 
in order to have data compiled which could be submitted 
to you for your consideration this morning. 

The question was considered whether to appoint a special 
committee to do this work or to request the Council on 
Medical Education and Hospitals to make the survey. After 
considering the personnel of this council, the fact that the 
membership of this council was from representative dis- 
tricts of the state, and considering the fact that they had 
already given much study to the problem, it was believed 
that this was the logical council to make this study. The 
chairman of this council, Dr. M. O. Rouse of Dallas, was 
consulted, and he stated that he and this council would be 
glad to accept the responsibility.of doing this work. A sur- 
vey was made in Dallas on July 3, in San Antonio on July 
9, and in Temple on July 10. Every member of the council 
was present for these surveys as well as our Secretary, Dr. 
Harold Williams, and your President as ex-officio mem- 
bers of the council. In addition to these surveys, a letter 
was sent from the central office to the secretaries of all the 
county societies, informing them that these surveys were 
being made and advising them that if they knew of any 
community or city in their county which wished to submit 
any data for study or review pertaining to the location of 
a medical school in their section, they should notify the 
chairman of the council. 

In addressing the council concerning the survey, the 
President recommended that the council take into consid- 
eration, but not be limited by, population centers, hospital 
facilities, available teaching personnel, and clinical material 
and facilities. I also advised the council members that they 
had an important responsibility to make an impartial sur- 
vey in such a manner that would give to every community 
that wished to have an interview an opportunity to sub- 
mit to them all pertinent data and to have the facilities in 
each location thoroughly inspected. The council was fur- 
ther advised that I expected to use no influence whatever in 
determining how any delegate should vote upon the data 
submitted to the House of Delegates, and I believe such an 
attitude assumed by this council would be preferable. Fur- 
thermore, I believed, since some members of the council 
are from cities being surveyed, that it would be wise and 
would leave the council free of criticism if the members 
would submit the data or a summary of the data of the 
survey to the House of Delegates for consideration without 
recommendations as to any particular city. This suggestion 
was made, believing it to be to the best interest of scien- 
tific medicine and also that it would tend to support the 
fact that this survey was to be made in an impartial 
manner. 

The council has seriously performed the duty assigned 
to it, and at this time, I would personally like to express 
to each member my sincere appreciation for the earnest 
efforts he has made in carrying out this survey. A par- 
ticular effort has been made to be sure that each of these 
cities had an opportunity to give to this council any and 
all pertinent information which it desired. Also, I would 
like to state that the members of this council appreciate 
the courtesies and considerations extended to them by the 
cities which were surveyed. 

I believe that each member of the House of Delegates 
has received a brochure from each of these three cities. I 
trust that the data supplied to you in these brochures and 
the information which will be brought to you by the Coun- 
cil on Medical Education and Hospitals as well as that 
which will be presented this morning by the representa- 
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tives of the cities interested in this question will give you 
sufficient information whereby you will be able to make a 
wise decision concerning the problem which has been given 
to you by the Legislature. If this House of Delegates does 
not believe that it has sufficient data or has had sufficient 
time to study this question as it should, certainly it is its 
privilege to defer action. However, I believe that this 
House of Delegates should sincerely accept its responsibility 
and make a report to the Board of Regents without undue 
delay. 


Speaker Homan: Thank you, Dr. Brindley. At this time 
the Speaker will appoint the tellers who will aid in the 
distribution of certain literature on the table, and if and 
when the time for voting comes, they will act as tellers. 
The tellers will be Dr. E. O. Nichols, Jr., Plainview, chair- 
man; Dr. Frank Selecman, Dallas; Dr. J. L. Cochran, San 
Antonio; Dr. R. D. Moreton, Temple; and Dr. L. C. Powell, 
Beaumont. 

On the agenda next is the report of the Council on 
Medical Education and Hospitals, Dr. M. O. Rouse, chair- 
man. 


Comments of Chairman, Council on Medical 
Education and Hospitals 


Dr. M. O. Rouse, Dallas: Mark Twain once said, the 
more you explain something to me the more confused I 
get. That may be true of just a verbal explanation, so our 
council has put in mimeographed form the data which we 
were asked to accumulate. I will appreciate it if the tellers 
will pass this data out. I think it will greatly facilitate an 
understanding of this matter. 

El Paso extended a bid; the-city did not insist upon 
our coming out there in person and was perfectly happy 
to prepare its data which it has presented in a memoran- 
dum through its Chamber of Commerce. We invited rep- 
resentatives from El Paso to appear before us this morn- 
ing, but they were content to depend upon this: 


Invitation from El Paso 
July 8, 1949 
The Council on Medical 
Education and Hospitals, and 
House of Delegates 
State Medical Association of Texas 


Dear Friends: 


The City of El Paso and surrounding area have been in- 
terested for some time in the expansion of Texas Western 
College of the University of Texas to include a Class A 
medical school to serve this great southwestern area. 

El Paso is the trading area for approximately one-half 
million people, and is fast becoming a_hospital-medical 
center. The El Paso Chamber of Commerce is fully aware 
of the fact that there is a shortage of physicians, which 
shortage is due to a large extent to a shortage of medical- 
educational facilities. Our hospital facilities are being ex- 
panded to meet a critical shortage in this field, and it is our 
opinion that medical education can be included in the 
curricula of Texas Western College at a minimum of ex- 
pense. 

Perhaps, at the outset, the school’s facilities could better 
serve as a feeder medical school to the University which, 
within a very few years, could become a full graduate 
Class A medical college. There is full cooperation in this 
proposal of the County Medical Society, the local civilian 
hospitals, and the 1,000-bed William Beaumont General 
Army Hospital. 

A large tract of land immediately adjacent to the College 
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campus has been purchased by the Board of the New Provi- 
dence Memorial Hospital, which will soon be under con- 
struction. The hospital board has offered a site, at no 
cost, for a medical school building and an additional 
residence hall to the college, provided the medical school 
is developed. In addition to the new hospital, land owned 
by the Providence Memorial Hospital Association is avail- 
able, and plans have been projected for future psychiatric, 
chronic diseases and children’s hospitals, as well as a large 
out-patient clinic and public health unit. 

El Paso, a progressive city of 130,000, endeavors at all 
times to be fully equipped to carry the responsibilities that 
are encumbent upon it as the leading city of far western 
Texas—a city far removed from the hub of Texas, though 
definitely a part of Texas. We are fortunate in having a 
large number of medical specialists residing here who 
serve with our hospitals the people who live in a wide 
area and who are looking to El Paso to serve their hos- 
pital and medical needs. The following are the hospital 
facilities which will be available in this area: 





Southwestern General Hospital................. 150 beds 
Hotel Dieu (Sisters Hospital) on completion...... 300 beds 
Providence Memorial Hospital on completion...... 300 beds 

City-County Hospital (Planning 20-bed 
SN TNE. 556 eves Peace oases >see OR ROR 
St. Joseph’s Sanatorium (Tuberculosis)........ 75 beds 
William Beaumont General Hospital (Army) . 1,000 beds 
ae a AP kee a Ss on ee eel ... 2,017 beds 


We are forwarding your committee this information in 
order that we may be officially on record as requesting that 
the present college branch of the University of Texas may 
also become a branch of the medical school. If there is any 
further information your committee desires at any time, we 
shall be most happy to furnish same at your request. 

We will also be very happy to make a personal ap- 
pearance before a meeting of your House of Delegates, if 
you believe it desirable for us to do so. It is our studied 
opinion that medical education can be set up in El Paso at a 
minimum cost and with early maximum results, to the 
advantage not only of this community but to the entire 
state. 

H. M. DAUGHERTY, JR., President, 
El Paso Chamber of Commerce 


Dr. Rouse: I want to say that all members of the coun- 
cil were most agreeably pleased with the spirit in each 
of these four cities. They want a great medical center, pre- 
ferably with a medical school therein. It is a fine idea 
and I wish it were possible and practical for us to have 
four schools; it is not practical and this House will have 
the responsibility of selecting one during the day. 

Most of you know me both personally and professionally, 
and I would like to give you my sincere word that we 
have tried to be just as fair and just as broad-minded as 
possible in making this survey. I think I can speak for all 
members of our council. When you try to get five men 
or seven men to see a thing on a common level, without 
question some things will have to be understated and per- 
haps some extra consideration must be observed, but we 
want you to do this, as individual men of science, accus- 
tomed to weighing facts; take these facts just as we have 
taken them and try to get any personal prejudice or desires 
in the background and act only as men interested in better- 
ing medical education in Texas. That is what the council 
has tried to follow. 

At the request of the President, this presentation is a 
list of comparative data based on actual observation. In the 
beginning, each member of the council was told: “There 
will be no effort to insist that you make any personal con- 
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ll judg- 

ty out the purpose of 


my council have authorized me to speak for them in 


port, we de- 
answering any direct question you may have. 


h you might 
y of facilit 


and Temple for 
the University 


port you will find 
mines a truly great 
in by El Paso 


be proud. Then we 


have listed across the page our findings in each of the 


three cities which were personally surveyed. 
pret legal angles, but 


stressing certain portions 
We recognize certain possible 
tying out all provisions of the 
respectfully to call attention that 


G. V. BRINDLEY, (ex-officio) , 
HAROLD WILLIAMS, (ex-officio). 


M. O. ROUSE, Chairman, 


W. S. BARCus, 
CONN L. MILBURN, 


Dick P. WALL, 
R. LEE CLARK, 


, what does it take to make a first- 
class medical school? The bill setting up this medical branch 
mentioned population, available hospitals, available teach- 


ers, and so on, and to the left on our re 
Respectfully submitted, 


EDUCATION AND HOSPITALS 


At the request of President Dr. G. V. Brindley of the 
State Medical Association of Texas, the five regular mem- 


. 


We are happy to present herewith (table 1) a resume 
of pertinent observations over and above the data contained 


in the brochures submitted by the cities to all members of 


the House of Delegates. 


REPORT OF COUNCIL ON MEDICAL 


ions. At the same time it is the privilege of any man 


to dissent or to express his own convictions.” That is the 


spirit in which we carried out this study. 
Dr. Rouse then presented the report of the Council on 


Medical Education and Hospitals, 


our study and survey, what you see is the result of five 
of it. The report follows: 


Now just as quickly as possible, let us go over this re- 


When it came down to trying to organize the results 
port. 


I will make this statement before we start 
bers and two ex-officio members of the Council on Medi- 


cal Education and Hospitals have spent the major 
we feel assured that the city selected and the Board of 


Regents of the University of Texas will exercise a 


ment and diligence possible to car 


it is not the responsibility of this council or of the State 
the legislation. 


of Texas together with review of data sent 
Medical Association of Texas to inter 


three days in personal inspection and surve 
for the location of the school there. 


offered by the cities of Dallas, San Antonio, 
the location of the new medical branch of 


listed the various points of what deter 
medical school of which our state can 
legislation and would like 


hours of work on a hot Sunday afternoon. We carefully 
practical difficulties in car 


went over every item and got together our information 


as best we could. As a framework for our re 
cided that we must outline the data upon whic 


answer the question 


a 
3 
= 
~ 


of 


States 


Milburn his natural pre- 
pinion as to the building 
sh he would present that 

The buildings of- 


Dr. Conn L. Milburn, San Antonio: 
“fered at San Antonio are a part of the old United 


Dr. Rouse: Now we gave Dr. 


rogative of stating his dissenting o 


facilities at San Antonio and I wi 
than 300,000 square feet. With the exception of the pres- 


crete construction; they are on 13 acres of land on the east 
side of the Arsenal property and contain a total of more 


Government Arsenal buildings and are of steel and con- 


now. 
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ent committee, all medical educators have agreed to their 
adequacy and their adaptability to medical school purposes. 
These include Dr. T. S. Painter, president of the University 
of Texas, who testified to this effect before the past Legis- 
lature. The question ultimately is to be decided by the 
Regents. It should be noted that the new building at Baylor 
University College of Medicine in Houston contains 42,000 
square feet of floor space, and in contrast Building 30 at 
the Arsenal contains three-fourths of this, Building 9 con- 
tains one and one-half times as much, and Building 29 
more than twice as much. The conclusion should be obvious. 
When our Council on Medical Education and Hospitals put 
in its report that all three cities had inadequate buildings 
to offer for a medical school, I disagreed because I believe 
in San Antonio it would be adequate. It would be necessary 
to remodel our buildings, but it can be done; the expense 
of course is a question. 


Dr. Rouse: Dr. W. S. Barcus of Fort Worth has a written 
statement here in which he differs with our friend. Dr. 
Barcus states: 

“The buildings offered in San Antonio, even if they are 
secured from the government, would never be satisfactory 
for a medical college. The large building, Building 29, was 
built as a warehouse, is separated from the main street 
by another building which has been converted by the 
Navy, and it could never be an attractive building. It 
would require a large amount of money to convert it into a 
medical building, and it could not possibly be thought of 
as a first-class medical building which would be planned 
for a medical school. The other buildings were constructed 
as warehouses and garages, and while they contain much 
space, I do not believe any Board of Regents would be 
happy to have them imposed upon it for medical school 
purposes. There is the further disadvantage that these 
buildings are situated more than a mile from the Robert 
B. Green Hospital.” 


Speaker Homan: Dr. Shafer, will you give us the report 
of the Credential Committee at this time? 


SECOND REPORT, REFERENCE COMMITTEE 
ON CREDENTIALS 


Dr. Troy Shafer: We have registered 128 members of 
the House. Six members who came without their white 
identification card are present. We find them listed on the 
total list of the House of Delegates, and I move they be 
seated. (Thereupon, said motion having been seconded, the 
same was duly carried.) 

Dr. Shafer: The total registration now is 134. 


Dr. R. D. Moreton, Bell: Mr. Speaker, I move that the 
House of Delegates extend the privilege of the floor to any 
representative desiring to speak from the various cities in- 
terested in the establishment of a medical school in their 
locality. 

Speaker Homan: You have heard the motion; this of 
course is within the time limit of one hour to the city. 

Dr. L. H. Reeves, Fort Worth: I second the motion. 
(Thereupon said motion was duly carried.) 

Speaker Homan: Next on the agenda is the presentation 
by the various communities interested in the establishment 
of this medical branch. As explained to you, we drew lots 
to see which city will present its case first and San Antonio 
drew first. I present Dr. Cochran of San Antonio. 


PRESENTATION OF SAN ANTONIO 


Dr. J. L. Cochran, San Antonio: I know of no one better 
fitted to present our case than Mr. Jack Lewis of San An- 
tonio. He is one of our most public spirited, if not the most 










public spirited and civic minded, citizens; last year he served 
as president of the Chamber of Commerce. For the past 
three years he has been the chairman of the board of 
trustees of the Medical Foundation. I am amazed at the 
tremendous energy he has expended. He has made dozens 
and dozens of trips to Austin in behalf of our medical 
school; he has done this at his own expense and he has 
nothing to gain other than his service for San Antonio. It 
is my privilege to call on Mr. Jack Lewis. 


Remarks of Mr. Jack Lewis 


Mr. Jack Lewis, San Antonio: I realize of course more 
than any of the other speakers who will follow me that you 
have given me a great privilege—a non-doctor, a lawyer. 

There are a great many people in San Antonio to whom 
this sort of credit should be given. The San Antonio 
Medical Foundation has ten trustees. Several of those are 
present today. I should like to introduce Tom Slick, the 
vice-chairman of the board of trustees, a philanthropist; 
Col. W. B. Tuttle, chairman of the City Public Service 
Board of San Antonio, who is treasurer of our Foundation; 
and Dr. C. B. Alexander, a member of the House of Dele- 
gates, immediate past-president of the Bexar County Medi- 
cal Society, also a member of the board of trustees. 

Three years ago after I got back from the Army I was 
requested to go one night to a meeting at which there 
were about six doctors and including some people from 
the Chamber of Commerce. I was requested to go to write 
the minutes of the meeting and to word the resolution in 
a “legal way,” as they called it. After a while the organiza- 
tion got under way and I was named chairman of that 
group, and from then on I have not been able to get out 
of that duty. It has been a very pleasant duty and I have 
had a great deal of assistance from many, many doctors 
and other people of San Antonio. 

The San Antonio Medical Foundation was formed as a 
result of that simple meeting that night. They sent me, then 
president of the Chamber of Commerce, to Dallas and we 
consulted with Dr. Cary, who was kind and courteous to 
us, all day long. We profited greatly from that consulta- 
tion with Dr. Cary and his associates at Dallas. Similarly 
we got help from Houston. 

In the midst of our organization, the old San Antonio 
Arsenal was thrown on the market as surplus. That was a 
23 acre site of land right in the heart of the city on which 
there were numerous buildings of various kinds and sizes, 
most of which were modern, concrete, fireproof type of 
buildings, some of which were built for the manufacture 
and storage of military equipment for the United States 
Army, some of which were designed and used as adminis- 
trative offices and the Commandant’s headquarters, and 
some of which were built for the housing of the people on 
the Arsenal staff. 

We had talked with a great many doctors and medical 
experts in and out of San Antonio and they urged us to 
apply for this property for a state medical school. We did 
that. We had the cooperation of our Congressmen and 
our Senators. Our own delegation in the House and Sen- 
ator Tynan had introduced the bill in the Legislature two 
years ago, in 1947, for the establishment of a medical 
school in San Antonio to be housed in the Arsenal. As 
you know that bill was passed almost unanimously in the 
House and in the Senate in 1947; there was no dissention 
from any section of the state. 

It went of course to the Comptroller and at that time he 
thought, in good faith no doubt, that the revenues of the 
state for the coming two years would not be sufficient and 
of course he gave it the red mark and it went down like 
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the other bills. (Dallas had a bill for the establishment of 
the Cancer and Pellagra Hospital and that bill with an 
appropriation of $1,000,000 suffered the same fate as five 
or six others.) We were anxious to get that reinstated and 
to give life to that law. The Comptroller made a mistake 
of over $100,000,000; the biennium ended with a little 
over $100,000,000 on hand. But for that, the state would 
have had a medical school in San Antonio in the Arsenal, 
a going, live institution, of which you would all have been 
proud. 

After the new Legislature convened in 1949, the same 
bill, word for word, was introduced again seeking to ob- 
tain the public endorsement and to show the need for a 
fourth school as we had shown to the Fiftieth Legislature. 
We wrote to every medical authority in the state and sent 
briefs and brochures and information we had prepared with 
the assistance of medical experts; those went to the three 
medical schools in Texas. It went to the then President of 
the State Medical Association, the head of the Nurses As- 
sociation, to all the members of the Board of Regents, the 
State Health Officer, and so on. That was in January of 
this year. We wanted to have an expression from them 
for the purpose of developing the case before the people, 
the Legislature, and the State Board of Education and that 
is why letters from Dr. Tate Miller, Dr. George Cox, Dr. 
W. Lee Hart, and others are in the brochure that was mailed 
out of San Antonio last week to all the delegates. 

We think that if we have proven anything at all, we 
have proven the need for a fourth medical school in Texas; 
a need for at least 100 additional entering students. Based 
upon that proof, San Antonio offers the Arsenal with at 
least 13 acres available now on which there are more than 
30 of these buildings with over 300,000 square feet. Every 
medical expert we have shown those buildings to has been 
greatly impressed with them. Then there is the fact that 
they can be obtained by the state free of all cost. It seems 
to me, gentlemen, you may write a very memorable event 
today in this state of ours. Only one time in this state’s 
history, back in the ’80’s, was a similar decision made and 
it was made then by the people in accordance with the 
Constitution and they located our only other state medical 
school. 

Today you as the judge and the jury decide a similar 
question, the location of the new state medical college. I 
think it was a fair thing, a wise thing, for the Legislature 
to invest in such a group, a statewide group of doctors, to 
decide where a medical school should be located. 

I ask your earnest study of the material in this brief. Also 
with the permission of the delegates I should like for our 
representatives to pass out some other material. 

The San Antonio Press the other day was good enough 
to publish a rather large spread on the proposed medical 
school and give us some fine free publicity. It gives a good 
newspaper picture of the Arsenal property. Here, also, is 
a letter from the Surgeon General of the Army, General 
R. W. Bliss, addressed to Dr. Painter, the president of the 
University of Texas. To my mind, coming from the head 
of the Medical Branch of the Army, outlining as it does 
the type of cooperation and desires on the part of the 
Surgeon General as to the use of the facilities at San An- 
tonio, the medical facilities of the Armed Services there 
being greater than any other place in the whole world, is 
one of the most unusual bits of evidence in support of our 
case. 

The letter from General E. A. Noyes is in our brief. The 
letter from former Surgeon General Norman T. Kirk we 
did not have at the time but because we wanted up to date 
expression from the Surgeon General we asked General 
Noyes to get an expression from the present Surgeon Gen- 
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eral, General Bliss, and a copy of his letter is now being 
passed to you. 


{EDITOR’s NOTE: The letter from General Bliss referred 
to follows: 


LETTER OF SURGEON GENERAL R. W. BLISS 
5 July 1949 
Dr. T. S. Painter 
President 
University of Texas 
Austin, Texas 


Dear Dr. Painter: 


It has come to my attention that legislation has been 
approved by the Governor for the establishment of an ad- 
ditional medical school in Texas, that the Board of Regents 
of the University of Texas is responsible for the selection 
of a location for this new branch of the University and 
that you are in the process of appraising the facilities in 
the several communities in which such a school might be 
located. Major General J. I. Martin, Commandant of the 
Medical Field Service School, has written to the effect that 
you have visited the Brooke Army Medical Center in con- 
nection with your evaluation of the medical training po- 
tential of the San Antonio area. 


I am assuming the privilege of writing you directly con- 
cerning this matter in order to save time. First I would like 
to emphasize a fact with which you are undoubtedly fully 
aware. From my position the existing shortage of doctors 
may seem even more serious than it does to others but 
making due allowances for this possibility I am sure it is 
accepted by everyone that the lack of personnel to properly 
care for the peacetime health needs of our country is in- 
deed critical. It is also generally accepted that one of the 
main obstacles to more rapid solution of the problem is a 
lack of training facilities. Therefore I heartily commend 


the people of Texas in their decision to establish another 
medical school. 


If you shduld decide to recommend to your Board of 
Regents that the new medical school be located at San An- 
tonio I can assure them that the training and teaching 
facilities of Brooke Army Medical Center, Fort Sam Hous- 
ton, Texas, would be available to the school. I am sure you 
understand that no Federal government agency can enter 
into a long term binding agreement without the approval 
of Congress. It is my belief that attempts to legally bind 
medical training arrangements are unnecessary. If medical 
teaching is not good it is not wanted and it would never be 
good unless it was freely and enthusiastically given. 

In that respect you may wish to inquire as to the ex- 
perience of other medical schools. I suggest you may seek 
the advice of Dr. Ward Darley, Dean, University of Colo- 
rado School of Medicine, Dr. Francis Scott Smyth, Dean, 
University of California Medical School, Dr. Loren R. 
Chandler, Dean, Stanford University School of Medicine, 
Dr. G. Lombard Kelly, Dean, University of Georgia School 
of Medicine, Dr. John McK. Mitchell, Dean, University of 
Pennsylvania School of Medicine, Dr. Walter A. Bloodorn, 
Dean, George Washington University School of Medicine, 
and Reverend Paul A. McNally, SJ, Dean, Georgetown 
University School of Medicine. We have Army General 
Hospitals near those medical schools and in every instance 
medical students are admitted as clinical clerks in the Hos- 
pital; they participate in ward rounds, clinics, clinical path- 
ological conferences and attend professional lectures when- 
ever their schedule permits. There is a free exchange of 
teaching staff. The appointment of medical officers to the 
faculty of the school is encouraged and the members of the 
school faculty are used as consultants in the Hospitals 
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where they, in effect, act as the attending staff does in any 
teaching hospital. The services of members of the faculty, 
when used in this capacity in the Army Hospitals, are paid 
for at the present time. In order to be completely straight- 
forward in this matter, so that you may present the whole 
picture so far as the military service is concerned to your 
Board of Regents, it might well be that in the future funds 
may not be available to continue to pay for attending 
services by civilians. Particularly might this be so when 
more and more military physicians become qualified and 
act as attending and teaching staff at the medical school. 
While we feel, and hope, that we may be able to continue 
our present program indefinitely there are many contin- 
gencies which could prevent such use of public funds allo- 
cated to the Army. Since, as Washington observed, we do 
not cease to be citizens when we become soldiers, all of us 
are concerned with costs of government and are, therefore, 
interested in affecting economy. 

In short we are sure that the exchange of teaching per- 
sonnel and facilities between our Hospitals and nearby 
medical schools operates to our mutual advantage. It is a 
great and continuing stimulus to better professional attain- 
ments and it uses, rather than wastes, valuable training 
material. This is not a trend that will phase itself out or 
change as new faces appear in positions of responsibility 
in the military medical establishment. You can be assured 
that if a medical school, approved by the Council on Medi- 
cal Education and Hospitals of the American Medical As- 
sociation, is established in San Antonio, the teaching and 
training facilities of the Brooke Army Medical Center will 
be available for both undergraduate and graduate medical 
training of all those connected with the school. If there is 
any further information you may require please do not 
hesitate to make your wishes known either to me, to Major 
General Edward A. Noyes, Commandant of the Brooke 
Army Medical Center, Major General J. I. Martin, Com- 
mandant, Medical Field Service School or Brigadier Gen- 
eral Arthur ‘R. Gaines, Commanding General, Brooke Gen- 
eral Hospital. 

Sincerely, 

R. W. BLIss 

Major General 

The Surgeon General] 


Mr. Lewis: As this particular law under which you are 
now asked to locate a school has had so many changes, 
amendments, and modifications throughout the past two 
years, and as all of that was handled in the Senate by our 
own Senator Walter Tynan from Bexar County, a man who 
is probably known better and more intimately by the doctors 
of Texas than any other man in the Senate, I have asked 
Walter to explain some of the details and history and back- 
ground of this law under which this medical school has 
been established. It is my pleasure to introduce a friend of 
the doctors, Senator Walter Tynan. 


Remarks of Senator Walter Tynan 


Senator Walter Tynan, San Antonio: I have been asked 
to go into some of the history of the legislation concerning 
the establishment of a branch medical school in Texas. I 
hope to approach this from the standpoint of a member of 
the Legislature or one interested primarily in the welfare 
of the State of Texas from a medical standpoint because 
naturally I am interested in it from that angle. 

I handled the final passage of the bill two years ago to 
which Mr. Lewis referred, which was passed by both houses 
of the Legislature, and except for the action of the Comp- 
troller would have established this medical school in San 
Antonio. By reason of this fact I have approached the prob- 









lem from the standpoint of a San Antonio citizen—it is 
hard to keep partisanship out entirely. However, it came to 
my attention from talking to friends, members of the House 
of Delegates, that it would be well to go over this bill 
which gives specific authorization to the Board of Regents 
and to this House of Delegates and in that connection to 
cover somewhat, but rather briefly, the history of this piece 
of legislation. 

First of all, when the session opened, I was sponsoring a 
bill to place the branch medical school in San Antonio. 
The Senator from Dallas had a bill to place one in Dallas, 
and Temple had a separate bill to place it in Temple. As 
those bills:came up on the floor of the Senate, each one of 
us attempting to run with his own bill, by arrangement 
and agreement, and having matched for preference as to 
who would run first, it became apparent that the sense of 
the members of the Senate, as well as the sense of the 
members of the House, was that we could not pass all 
three of those bills and set up three different branches. It 
was definitely the sense of the Legislature that only one 
branch should be established and as a result of that an 
amendment was placed upon one of the large appropriation 
bills in the Senate providing for the appropriation of money 
to establish a branch of the medical school at some place 
other than Galveston. 

It seemed to us in the Senate, and to the members in 
the House who were interested, that this rider to the ap- 
propriation bill might not be sufficient and was not suf- 
ficient, so far as specific authorization was concerned, and 
that there might be some question about it. As a result of 
that, this Senate Bill 493 was put into the hopper in the 
Senate, being an act that gave specific authorization to the 
Board of Regents to do those specific things that would be 
necessary to establish this branch medical school in Texas. 
When a bill is dropped into the hopper it ceases to be a 
bill of any particular legislator. Senator James E. Taylor of 
Kerens and myself and others had something to do with 
certain changes in the bill, but when this bill got over 
to the House and the bill became the property of the whole 
Legislature, certain amendments which I want to discuss 
with you were placed on the bill. 

Let me go into it shortly with reference to the sections 
in dispute. 

Section 1 of the bill provided that: 


“The Board of Regents of the University of Texas is 
hereby authorized and directed to establish a Medical De- 
partment or Branch of the University of Texas within the 
State of Texas at such location, other than Galveston, as 
the Board of Regents may select. In making such selection, 
the Board of Regents shall take into consideration, but not 
be limited to, population centers, hospital facilities, available 
teaching personnel and clinical personnel and _ facilities. 
Provided, however, that the Board of Regents shall take 
no action pursuant to the terms of this Act, until an ap- 
propriation has been made for the purpose of carrying out 
the provisions of this Act.” 

That was Section 1 as it went to the House. When this 
bill reached the House, it became the subject of violent 
and protracted discussion. An amendment was placed upon 
it in the House, subsequently adopted by the Senate, which 
incorporates in the bill Section 1l-a. The section provides 
that: 

“The House of Delegates of the Texas State Medical 
Association is hereby appointed as a committee to make 
the survey and location as provided in Section 1 of this 
Act, and shall report to the Board of Regents of the Uni- 


versity of Texas a location for the establishment of a Medi- 
cal School.” 
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Now, if this legislative enactment should get into the 
courts; if there is any discussion or argument or question 
raised as to the intent of this act, when it gets to the 
courts, the courts will look to what was the legislative in- 
tent. If there is any ambiguity, the law says that the judge 
who tried the case shall inquire into the intent of the 
legislative body to get at the proper rendition of the mean- 
ing of the bill. That means you can go back into the dis- 
cussion and debates and so on that were had. Now as to 
Section l-a, many amendments were put up. One amend- 
ment was put up that the Board of Education of Texas, 
under the statutes of the state, should have something to 
do in connection with the determination of the site and 
the establishment of the branch medical school. Finally, 
after long argument and discussion, one of the members 
of the House who had no partisan connection so far as 
any one of the proposed sites is concerned, Mr. C. S. Mc- 
Clellan of Eagle Lake, and who at one time had been a 
student and had gone pretty far along the path of becom- 
ing a doctor and knew something about the conditions 
here, put up an amendment providing what is accomplished 
in Section l-a, that the House of Delegates of the State 
Medical Association should be called upon to determine 
the location. That settled all the discussion and argument. 
That amendment was adopted and I think wisely so because 
when you get down to the matter of determining a branch 
medical school of the state of Texas, certainly the 170 odd 
delegates of the House of Delegates from all parts of the 
state would not only be interested, but they could determine 
the best interests of the state from a medical standpoint. 

There was a great dispute as to the establishment of a 
group that would be fair and impartial, and free as much 
as possible from local and partisan attitudes in the matter. 
That is why you gentlemen are here. 

The question has been raised as to how much authority 
you have. Certainly Section 1l-a speaks for itself, and cer- 
tainly if this House of Delegates made a decision, it would 
be a decision that the Board of Regents would find it diffi- 
cult to explain if they side-step it. The Attorney General 
of Texas was asked for an opinion, and he has not rendered 
that opinion, as to whether or not Section 1l-a supercedes 
Section 1 and whether or not the Board of Regents would 
be bound by your determination. If the Attorney General 
rendered such an opinion, it would be only an opinion such 
as the opinion of any other lawyer and have no binding 
effect. Of course an opinion of the Attorney General does 
catry with it more weight than the opinion of the ordinary 
lawyer. Eventually, however, this would have to be de- 
termined in the courts, if it went into a law suit. 

Another matter that came up is contained in Section 4, 
which authorizes the Board of Regents of the University of 
Texas to accept gifts and endowments and whatever might 
be donated to the Board for the purpose of establishing 
and maintaining this school. This brought up the question 
as to what should be done with endowntents. That question 
certainly came up with reference to the $1,700,000 in the 
endowment fund of the Southwestern Medical Foundation 
at Dallas and a great deal of argument and discussion was 
had on the floor with reference to private control in any 
manner of the Board of Regents with reference to the ad- 
ministering of a state school of medicine. Certainly it is ap- 
parent to anyone that where an endowment fund of this sort 
is retained by the Southwestern Medical Foundation with the 
understanding, as has already been told to you here, that it 
cannot be used except by a vote of the Board of that 
Foundation and in turn by a vote of the Board of Regents, 
that money would not be available except under those cir- 
cumstances. In other words, you have the Board of Regents 
of the University of Texas, the agency set up by the laws 


AUGUST 1949 


589 


of the state of Texas to handle these matters, in a position 
in which it would have to go to tthe Southwestern Medical 
Foundation, if this school is set up in Dallas, and the 
Foundation through its board would still have the control 
and say-so as to whether that money could be used or in 
what manner it could be used. That is not a proper or 
healthy situation, so far as the state of Texas is concerned, 
and the members of the Legislature and I myself feel that 
way about it. 

The amendment was put on in the House, and adopted 
by the Senate, providing that these endowment funds or any 
endowment fund available should be turned over without 
any strings attached to them, to the Board of Regents, the 
agency of the state that would administer the school. Cer- 
tainly that sounds reasonable and fair. This Senate Bill 493 
represents the law with reference to the handling of all 
matters pertaining to the branch medical school. There 
have been some talks, “Well, that’s all right, but as a 
practical matter, other things can be done.” That is not so. 
Your 181 representatives in the Legislature represent the 
sovereign power of the state of Texas. This Senate Bill 493 
passed by both houses of the Legislature represents on its 
face everything that can be done and that there is authority 
to do so far as the laws of the state of Texas are con- 
cerned, and you must be bound by the authority granted in 
Senate Bill 493. 

Section 5 of that bill provides: 

“Immediately upon selection of the site of the new 
Medical Branch of the University of Texas, the Board of 
Regents shall proceed with the planning and construction 
of buildings and other improvements necessary for the con- 
duct and operation of a first class medical college, with 
entering classes of not less than one hundred (100). The 
entering classes of one hundred (100) as provided in this 
section, shall be in addition to the total number of entering 
classes in all of the present medical schools in the State of 
Texas.” 

The way it originally came up before the Legislature it 
provided that the entering classes should not be less than 
100 and not over 500. For the last two sessions the mem- 
bers of the Legislature have gone over and over, on the 
floor and in committee, this question of an additional 
medical school for Texas and the need for it. It was 
drummed into us in all the committees and by all the peo- 
ple who appeared before us that we had to have at least 
an additional 100 Texas boys trained in medicine to take 
care of necessary replacements and even that would not be 
enough. In the early part of the session a provision had 
been made in the general appropriation bill appropriating 
$500,000 additional to the school at Galveston for the pur- 
pose of training an additional 50 students. That remained 
in the appropriation bill and I understand the school at 
Galveston has already accepted 163 students in the entering 
class for this year. It was impressed on all of us in the 
Legislature, as to the need for additional entering students 
in medical schools. 

As I understand it, there are only two medical schools 
in the United States that attempt to handle more than 100 
students and Galveston cannot do it. So far as Southwestern 
is concerned, the college could enroll a class of 100 but 
Texas would get only an additional 34 or 35 in the num- 
ber of men trained in medicine. We were told that the 
number we should have entering yearly was 400 and that 


. we were 200 short of the necessary number to be educated 


for replacement purposes. To circumvent the possibility of 
trying to educate 163 or an additional 50 at Galveston, 
which we were all told could not be done properly, and 
get around the proposition that, as it read at that time, 
Southwestern could enroll only 35 more, the Legislature 
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added this amendment: “. . . with a class of not less than 
one hundred (100), exclusive of all other entering classes 
in the present medical schools in the State of Texas.” 

In other words even though Galveston has presumed to 
enroll 163, this is your governing law; this is your auth- 
orization right here, Senate Bill 493, and it clearly shows 
what the intent of the Legislature was in connection with 
this bili! setting up a new branch. Clearly the intention of 
the Legislature was to set up a branch that would be able 
to take in and start a first year class of at least 100, and 
there is no doubt but what that is the intent of the Legis- 
lature, and in any dispute that is what controls. 

So far as this authorization is concerned, in my opinion 
what you and the Board of Regents are instructed to do 
and authorized only to do is to set up and arrange for the 
establishment of a branch medical school in this state that 
is capable, after being properly set up, of taking an enter- 
ing class of 100. This clearly states it must be 100 in ad- 
dition to all the present medical schools in Texas, in spite 
of the fact Galveston may be attempting to take on 163. 
That is and was the intent in all the debate in the Legis- 
lature, despite any technical attempts or any subterfuge to 
get around it. I think you are entitled to know that be- 
cause in the event of any law suit over this, that is what 
the court must base its final determination upon. 


Mr. Jack Lewis: With your permission I should like to 
call Dr. W. W. Bondurant, president of the Bexar County 
Medical Society, to give you briefly the attitude of the local 
doctors and the library facilities and so on in San Antonio. 


Remarks of Dr. W. W. Bondurant 


Dr. W. W. Bondurant, San Antonio: I believe San An- 
tonio should have the medical school. One of the things 
necessary for a medical school is the support of the doctors. 
I can assure you of that in the city of San Antonio. Several 
times in the last two years the Bexar County Medical So- 
ciety has discussed this problem and on several occasions 
has voted resolutions unanimously approving the establish- 
ment of a school in San Antonio. 

The question arises, can San Antonio provide a faculty 
for the school? The society membership has been circu- 
larized three or four times this year. I conducted one circu- 
lar this year myself and I asked this question: How many 
of you would be willing to teach in such a school free? 
Two hundred and fifty-three said they would. Another 
question, how many have had previous teaching experience? 
One hundred and eighty-seven responded that they had had 
previous teaching experience. 

Now it might be well to consider briefly what sort of 
teaching experience this has been. In the first place this 
teaching experience has been in 23 different branches of 
medicine: orthopedics, internal medicine, pathology, anat- 
omy, physiology, neurology, dermatology, surgery, pedia- 
trics, obstetrics, gynecology, psychiatry, ophthalmology, car- 
diology, pharmacology, radiology, and some others, and 
sundry specialties of surgery such as plastic surgery and 
the like. 

You might like to know in what sort of institutions these 
men have taught. They have had teaching positions in 26 
institutions, 2 of them foreign, the University of Mexico 
and the University of Frieburg, and 24 in the United 
States including, among others, the University of Pittsburgh, 


Texas, Duke, Johns Hopkins, Western Reserve, Illinois, - 


the School of Aviation Medicine, Emory, Washington, Col- 
lege of Physicians and Surgeons, Baylor, Michigan, South 
Carolina, Loyola, Buffalo, Georgia, and the University of 
Chicago. 

About 50 members of the Bexar County Medical Society 









are presently engaged in postgraduate teaching at the vari- 
ous Army installations close to San Antonio. 

Now as to the question of the permanent staff, as you 
know, no medical school can function without a nucleus of 
a full-time teaching staff. We do not have it but must pro- 
vide it, and without a good, full-time, adequate staff, we 
will not have a good school anywhere. 

As to the library facilities, both the county society 
and the military installations nearby have medical libraries. 
Our own county society has been collecting its library since 
1915 and has an enviable collection of many irreplaceable 
books upon which a valuation cannot be placed—such as a 
full set of the yellow journal, the American Medical 
Journal, going back to 1886. This of course is a public 
library and free to be used by anyone. This library is not 
located where a medical school is now because we do not 
now have a medical school, but we have expressed our 
willingness to offer its use to the medical school. 

I also have to disagree with the report of the committee 
as regards the feasibility of using our buildings for a medi- 
cal school. They were not built for a medical school—you 
know that—but they were built very solidly by a govern- 
ment that has lots of money, built to withstand any kind of 
onslaught, possibly even atomic. They will form a basis 
for a medical school. 

The Bexar County Medical Society, its members, its 
faculties, and libraries are at the disposal of a medical 
school which could be established easily in San Antonio. 


Mr. Jack Lewis: Our next speaker is Major General 
Edward A. Noyes, commanding general of the Army Medi- 
cal Center. 


Remarks of General E. A. Noyes 


General E. A. Noyes, Brooke Army Medical Center: This 
is the fourth time that I have appeared in Austin as a 
representative of the Medical Department of the Army in 
connection with the efforts of the San Antonio Medical 
Foundation to secure establishment of a branch of the Uni- 
versity of Texas School of Medicine in San Antonio. I be- 
lieve that indicates the Medical Department is decidedly 
interested in this project. 

The first time I appeared here in Austin was to testify 
before the State Board of Education. As a result of that 
meeting a resolution was adopted and presented to the Gov- 
ernor and the Legislature of the state of Texas pointing 
out the lack of medical training facilities in the state and 
urging the establishment of a branch medical school of the 
University of Texas in the Arsenal property in San An- 
tonio. The next time I appeared in Austin was before the 
House Finance Committee, the third time before a similar 
committee of the Senate, and today it is my pleasure to 
appear before you, the House of Delegates of the State 
Medical Association. I feel somewhat more at ease in speak- 
ing to a group ofedoctors than to previous groups that I 
have appeared before, for though I am seldom honored 
these days by the title of doctor, I am still proud of the 
fact that I am a doctor. 

The Medical Department’s interest in a medical school 
located in San Antonio antedates my appearance here in 
Austin in that behalf by several years. Major General 
Norman Kirk, the Surgeon General of the Army during 
the war years, in April, 1947, indicated his interest in se- 
curing a medical school for San Antonio, and this interest 
has been continued in an increasing degree by the present 
Surgeon General of the Army, Major General Raymond 
Bliss. 

Brooke Army Medical Center is the largest medical in- 
stallation in the Army. It is composed of four component 
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parts: the Medical Field Service School, Brooke General 
Hospital, the Fourth Army Area Medical Laboratory, and 
a Central Dental Laboratory. 

Brooke General Hospital, although not the largest gen- 
eral hospital in the Army from the point of bed capacity, 
is the largest from the point of view of patient load. Brooke 
General Hospital is the only one of the six teaching gen- 
eral hospitals operated by the Medical Department which 
is not located in a city where a medical school is also 
located. 

When the Medical Field Service School was moved from 
Carlisle Barracks, Pa., to Fort Sam Houston in San An- 
tonio to become a part of the Brooke Army Medical Center 
in December, 1946, one of the deciding factors in the 
move was that at that time there appeared to be a strong 
probability that a branch of the University of Texas School 
of Medicine would be established in San Antonio. As Mr. 
Lewis has said, had it not been for a miscalculation on the 
part of the Comprtroller’s Office there would be today a 
going state medical school in San Antonio. 

The Brooke General Hospital has a present authorized 
operating bed capacity of 1,900 with expansion capacity 
up to 5,000. Admissions to the hospital last year were 
something like 20,000. This year the admissions are at a 
rate of about 2,000 a month and will probably total about 
25,000 for the year. These admissions comprise all ages, for 
in addition to the military patients admitted to the hos- 
pital, dependents of officers and enlisted men, as well as 
beneficiaries of the Veterans Administration, are also cared 
for. Four hundred beds are allocated to the Veterans Ad- 
ministration and that in itself provides a wide variety of 
clinical material. Rather unusual for a military hospital, 
which I think most of you believe is caring solely for the 
military, we had over 1,600 births in Brooke General last 
year, and this year the figure will be about 2,000 because 
we have taken over the obstetrics from Randolph and 
Lackland Air Force bases. 

In the general hospitals which are located near exist- 
ing medical schools there is no question that the exchange 
of teaching personnel and facilities between the Army hos- 
pitals and nearby medical schools operates to the mutual 
advantage of both. There is no question in my mind that 
the tremendous teaching and clinical facilities available at 
Brooke Army Medical Center would be of decided ad- 
vantage to a medical school should it be located in San 
Antonio. 

As an example of what we are now doing in graduate 
training at Brooke Army Medical Center, there are 107 
medical officers in residency undergoing training in 12 
different specialties which have been approved for resi- 
dency training by the American specialty boards. In ad- 
dition, there are some 29 or 30 interns receiving training 
there, this year. This training is carried on by the perman- 
ent staff, of whom 21 are certified by various American 
specialty boards. This training is augmented by 64 civilian 
consultants, recognized leaders in medicine in the state of 
Texas, who visit the hospital at periods varying from sev- 
eral times a week to several times a month. Approximately 
50 of these consultants are from the city of San Antonio, 
and the remainder come from Dallas, Houston, and Gal- 
veston. 

As an example of what can be done in undergraduate 
training, there are at the present time approximately 100 
Medical R.O.T.C. cadets assigned as clinical clerks for their 
period of six weeks summer training. Similar clinical clerk- 
ships for third and fourth year students of a medical school 
located in San Antonio would be but one of the methods 
of making available to a medical school the facilities of 
Brooke Army Medical Center. 
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Some of you may question whether or not the facilities 
and clinical material at Brooke Army Medical Center will 
always be available. All I can say is that I am sure that as 
long as there is an Army and an Air Force San Antonio 
will be a big military center and Brooke General Hospital 
will continue to function. 

As to whether or not the facilities of the Center will 
continue to be available to a medical school located in San 
Antonio, I invite your attention to the letter from General 
Bliss, the Surgeon General of the Army, to Dr. Painter, 
president of the University of Texas, dated July 5, a copy 
of which I believe has been handed out to you. 

You might also ask, “Why is the Medical Department 
particularly interested in having a medical school in San 
Antonio?” I can assure you that our interest is purely one 
of improving the standards of medical care not only in the 
Army but in the city of San Antonio, for any improve- 
ment of medicine as a whole is reflected in the improve- 
ment of Army medical care. The aim of the Medical Corps 
is to provide medical service for the Armed Forces that 
is second to none in the world. I think I can say that at 
Brooke General Hospital we are providing that type of 
medical care. I am not alone in that statement but this is 
backed up by the opinion of many prominent medical 
teachers from all over the United States who have visited 
our center and hospitals and have given it their unqualified 
approval. 

We would expect, should a medical school be located 
in San Antonio, to use certain of the faculty members as 
consultants at our hospital. It would also be possible for 
men on the staff of the Brooke General Hospital and the 
Medical Field Service School to act as part-time instructors 
at the school. It would be our hope eventually to work out 
with the medical school certain courses in basic science for 
our residents which are now required by some of the 
specialty boards. 

As to buildings, I would like to say a word. In the 
Medical Field Service School we have converted barracks 
into laboratories and classrooms which I think few, if any, 
medical schools in the United States can excel. 


In conclusion, let me say that I am fully confident that 
if it is the decision of the House of Delegates to recom- 
mend to the Board of Regents that a branch of the Uni- 
versity of Texas School of Medicine be located in San 
Antonio, the facilities and clinical material available in San 
Antonio will guarantee a school the state will be proud of. 
Such a decision will also be in the interest of national de- 
fense and security. 


Mr. Jack Lewis: May I now present Dr. Royall Calder. 


Remarks of Dr. Royall M. Calder 


Dr. Royall M. Calder, San Antonio: There is only one 
question before this group today: Where in Texas can we 
have the best medical school at a cost within reach of the 
State of Texas? 

On that basis I have no hesitancy in saying that the 
facilities at San Antonio are without equal anywhere in 
Texas. I have not seen all the medical schools in the coun- 
try; I have, however, had intimate experience with our own 
medical school at Galveston, with the school at Baylor, with 
Johns Hopkins, with Duke, and with the University of 
Pennsylvania, and I tell you honestly, when one considers 
richness of clinical material, research actually in progress, 
not a dream but an actuality, library facilities, and the other 
things it takes to make a truly great medical school, San 
Antonio is unexcelled. 

We have full facilities for teaching psychiatry at the San 
Antonio State Hospital; there is no question about its 
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availability. It is owned and operated by the state of 
Texas. We have a 200 bed hospital owned and operated 
by the State Department of Health for the treatment of 
venereal diseases. We have full facilities for teaching tuber- 
culosis at the brand new City-County Tuberculosis Hospital 
in San Antonio. We have full facilities at Robert B. Green 
Hospital for plenty of acute diseases. We have the Brooke 
General Hospital, the magnificence of which is impossible 
to convey in words, just as it is impossible to convey or 
describe to you the wonders of the Grand Canyon. 

I think we should properly look into the questions of 
availability of these installations and the suitability of them. 
You have the letter of the Surgeon General that the full 
facilities of the Brooke Army Medical Center will be at 
the disposal of this medical school. In order to check on 
that, I personally telephoned the deans of the six medical 
schools of the country that operate in connection with 
similar military installations of the Army. I did not write 
them. I wanted to hear their tone of voice because I felt if 
they were talking to me personally I could arrive at con- 
clusions impossible from the printed word. Without reser- 
vation or question they told me not only of their full sat- 
isfaction with the arrangement but of their actual enthu- 
siasm. 

There are three medical schools in the country where 
undergraduate medical teaching is done in installations 
similar to Brooke General Hospital. There has been no 
reservation whatsoever. In the care of the other four, the 
atrangement with the Army is for research and postgradu- 
ate medical education. Nothing has been left undone by the 
Army to give these medical schools full range in these in- 
stallations. That testimony I leave with you gentlemen be- 
cause to me it is even more important than the promise 
of the military. It shows that by experience this thing has 
been done and can be done again. 

I cannot tell you the magnificence of the research facili- 
ties at the Brooke Army Medical Center and also the U. S. 
Air Force School of Aviation Medicine. The latter institu- 
tion is known all over the world. Dr. A. C. Ivy, physiology 
professor at the University of Chicago, actually sends his 
graduate students to that school to do their work and on 
the basis of that work the University of Chicago is glad 
to give them their degrees as doctors of philosophy. 

The suitability of these institutions is without question. 
Grant, if you want to, the City-County Hospital at San 
Antonio would close up. Grant in the same breath, the 
City-County Hospital in Dallas would not be able to raise 
the $4,000,000 annually projected budget to take care of 
the 400 beds. What is left then? In San Antonio we have 
the magnificence of the Brooke General Hospital, the 
School of Aviation Medicine, and if we had our backs 
against the wall, I think there can be no question as to 
where our medical school would be safest. 

Mr. Tynan has told you if the school is located in Dallas 
there must be an enrollment of 165 students. If it is located 
in San Antonio an enrollment of 100 will fulfill the pro- 
visions of the new law. I submit no school in a city of the 
size even of the largest in Texas has any business with 165 
students. There are only two such schools in the United 
States; one is located in Philadelphia and one in Chicago. 
I am sorry to say, with all its bigness, Texas does not have 
cities adequate in size actually to maintain classes of 165. 

Now as to endowment funds, they shrink into insignif- 
icance when one considers that at the Brooke General 
Hospital, $18,000,000 per year is spent in maintenance 
of that center; at the School of Aviation Medicine, 
$12,000,000 per year. In terms of an endowment, how 
much would it take to equal that expenditure? The figure 
is a New Deal figure—it comes out at about $1,000,- 










000,000. It would require that endowment to yield what 
we have already in San Antonio. 

I submit to you gentlemen the best thing for us to do 
is give our boys a break; let them study medicine where 
the facilities are best. Let us not concentrate our medical 
facilities in a few large centers of the state. Texas is enorm- 
ous and as you well know a medical ‘school serves the 
function not only of educating medical students but taking 
care of the indigent sick in that section of the state. Texas 
is sO enormous geographically we will be forced sooner or 
later to spread our medical schools out over the state. On 
that basis it is inevitable within a certain period of time we 
will have a medical school in San Antonio, and the ques- 
tion I leave with you is why not do it now when we have 
available properties to offer and an unlimited opportunity. 


Mr. Jack Lewis: Thank you gentlemen. We submit our- 
selves to cross examination and to questions after the other 
cities have submitted their proposals. We appreciate very 
much this opportunity to come before you. 


Speaker Homan: You have heard from San Antonio. 
The question has been brought up as to whether we should 
proceed at this time or recess for lunch. 


Dr. George A. Schenewerk, Dallas: I move we recess for 
lunch until 1:00 o’clock. (Thereupon said motion being 
seconded, the same was duly carried and the House re- 
cessed at 12 noon.) 


AFTERNOON SESSION 


The House of Delegates reconvened at 1:05 p. m. with 
Speaker Homan presiding. 


Speaker Homan: It has come to the Speaker’s attention 
that many of you wish to leave, to catch a train and so on, 
and because of that Dr. Shannon has a motion which he 
wishes to present at this time. 


Dr. Hall Shannon, Dallas: I move that any member who 
finds it necessary to leave may be permitted to cast his 
ballot before leaving and that the ballot which he then 
casts will carry on through in the event there is continued 
voting. (Thereupon said motion was seconded by several 
delegates from the floor and the same was duly carried.) 


Speaker Homan: One of the tellers will take a position 
at the door so that anyone having to leave before the final 
voting may cast his vote at that time. The tellers are in- 
structed to keep those votes entirely separate during the 
voting so they may be counted on through if there are 
two or three ballots taken. Those votes will hold over for 
all ballots until a final decision is made. I think that is 
understood. 

In the drawings for position last night in the order of 
presentation, the Dallas group drew second and we will 
now hear from Dallas relative to the new medical branch. 


PRESENTATION OF DALLAS 
Remarks of Dr. Tate Miller 


Dr. Tate Miller, Dallas: The Dallas contingency was 
perhaps a little short sighted. We did not bring a member 
of the Chamber of Commerce of Dallas with us because 
the advantage that redounds to a city that acquires this 
school is not a circumstance to be taken into consideration. 
We did not bring a lawyer because you and I are not>called 
upon to pass upon the legality of an act of the Legislature 
nor to determine what course possible future court action 
may follow. We did not bring a high officer of the federal 
government. The things we have to offer you are not de- 
pendent on an as yet undetermined decision of an un- 
predictable federal Congress. The things we offer you have 
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no connection with federal government, federal donations; 
we have not asked them and do not want them. The federal 
government has already protruded too far and has shown 
too much interest in medical practice and medical educa- 
tion. The question of how many students will be admitted 
and accredited is left entirely up to the Board of Regents. 
That is not the thing for us to determine. How the funds of 
the state or of the University shall be allocated is some- 
thing we have nothing to do with. 


We have to determine one point only, that is, which 
city shall be selected for a medical school; not which city 
or which group of individuals needs it most; not which 
would benefit the most from it, but in which city can 
medical students be best taught to become better doctors. 
One is taught medicine best by teachers who are more 
qualified and experienced in teaching and in areas where 
ample teaching clinical material is available. In Dallas, 
headed by men of national reputation such as Carl Moyer, 
Tinsley Harrison, Arthur Grollman, William Mengert, and 
others, we have what we think is the best medical faculty 
in Texas. This is not a potential faculty that we may have 
hopes of acquiring in case we get a school. We have got 
them—they are there. They are teaching and you have 
heard talk and know the quality of the men that we have. 
These men are not obtainable by another state institution 
that does not have the advantage of supplementary funds 
such as is offered by the almost $2,000,000 reserve, to 
piece out the pay that they can get. If you get outstanding 
men, national men, worldwide men, they still have to eat 
and to conduct themselves comfortably and need more 
money than is paid by state institutions, for in state insti- 
tutions they are limited by the set legal limit of salary or 
they are self limited. 


Now this full-time faculty is further supplemented by 
over 400 practicing doctors who have, without charge, been 
giving and will give the benefit of their time and their 
science and their practical experience of from 5 to 48 
years. They remain ready and willing to continue this work. 
This is not a group that has signed a paper that if you get 
a school we will contemplate teaching in it; this is a group 
that has been teaching for years and years and years. Build- 
ings can be built anywhere. Faculties eventually can get 
assembled, but these men cannot be moved—they make 
their living there, and if you will multiply the number of 
doctors by the average number of years that they have 
taught, you will get a number of doctor-years in teaching 
experience that cannot be equalled by any other Texas city 
or any other cities combined that are now being con- 
templated. 


I will not read you a list of them, nor give you the 
various specialties they cover. That material has been furn- 
ished you in a 65 page document, giving their schools, 
their specialties, their experience, and it is too extensive 
to take up your time. 


The clinical material is of great importance. We offer 
you in our Parkland Hospital, our four children’s hospitals, 
and the other cooperating hospitals 15,000 cases annually. 
This number of cases and the facilities with which they 
can be handled will be greatly enhanced upon the com- 
pletion of the new $10,000,000 City-County Hospital, the 
bonds for which have already been voted by the Dallas 
citizens and the maintenance of which will be by Dallas 
County. One of our fine medical schools in Texas is 
already handicapped by being located in a smaller city, 
requiring the students to go to a nearby larger city in order 
to obtain the clinical material. Regardless of the number of 
students finally allocated, Dallas has a facility now, not 
possibly in the future, not dependent on any federal aid, and 
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it cannot be wiped out by a war that will require every 
building and every foot of space controlled by the federal 
government; ours is there and it will remain. 

We are interested in general practitioners and the gen- 
eral practitioners will get training there which we think is 
unequalled anywhere else. Where else does each senior 
medical student deliver 30 babies before he graduates? 
What other school has available the clinical material which 
we have in our four children’s hospitals and in our gen- 
eral hospitals? That material is there; the beds are there 
and there are patients in them. There are 26 patients for 
every junior and senior medical student and based on the 
requirement of the American Medical Association of the 
number of beds that should be allocated for each student 
we have now the clinical material there. We have the beds 
with patients in them to take care of 200 students. 

Medical schools require a vast amount of laboratory 
equipment. It is hard to obtain and it is expensive to buy. 
We have it. It is working and you can see it in use every 
day. It will go to this school when it comes to Dallas and 
for free. 

With all these marvelous things at our disposal the ques- 
tion naturally arises, ““Why doesn’t Dallas continue with 
its medical school and let another city have this invisible 
fourth medical school?” The answer is simply this: Schools 
that heretofore have been maintained, and some of them 
lavishly, on philanthropy are now in distress. That is not 
a Situation peculiar to Dallas. It is a situation that is 
nationwide and worldwide. Income taxes and estate taxes 
have sucked dry the springs of philanthropy, and schools, 
old schools—Johns Hopkins, Harvard, Massachusetts Gen- 
eral Hospital, and Vanderbilt—schools with the Rockefeller 
and similar foundations back of them, are in dire distress 
and striving to get all the extra funds they can to keep 
from digging into their capital from which adequate funds 
are not being derived. 

With institutions which are time-hallowed as they are, 
with their sixteen millions and their thirty millions and 
their fifty millions, facing a bleak future, it is not reason- 
able to expect that our comparatively young school main- 
tained by philanthropy can long endure. 

We ask you gentlemen to join us in this thing, and we 
will build there in Dallas a medical school the equal of 
any school in these United States, which nowadays already 
means the best medical school in the world. 


Speaker Homan: The next speaker for Dallas in Dr. 
Mendenhall. 


Remarks of Dr. Elliott Mendenhall 


Dr. Elliott Mendenhall, Dallas: Our tympanic mem- 
branes have been feeling the impact of countless caution- 
ings that there are too few physicians in this country. Most 
of those warnings have come from the minds and from 
the tongues of certain gentlemen in Washington who are 
known chiefly for their multitudinous and loquacious 
platitudes, and they are now bounding about within the 
confines of our own state. I mention that because I want 
you to reconsider and review in your own minds what is 
actually the case when we come to the number of students 
and physicians. 

Seventy-one class A medical schools in the last year 
graduated 5,543 students to enter the practice of medicine. 
Nine new medical schools have been established within the 
past few years. While the population of the United States 
has increased by 13 per cent, the number of doctors of 
medicine has increased by 15 per cent. This country now 
has 1 doctor of medicine to each 710 of our population, 
the best ratio of any country in the world, and our own 
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good state has 1 physician now practicing for just a little 
less than 1,000 population. 

It has been stated on this platform and in other places 
that this state needs a minimum of 400 replacements each 
year for its practicing physicians. I would like to remind 
you that in the last four years there has been an average of 
a little more than 600 doctors licensed each year. We do 
need a little more, perhaps, in order to bring this average 
of 1 to a little less than 1,000 closer in line with the 
national average. 

Facilities for the medical school are already at work in 
Dallas to take care of the proper number of replacements 
that are needed in the state of Texas now and for any rea- 
sonable number of replacements that the Board of Regents 
may, in its considered judgment, consider sound medical 
education. It is a logical geographical location for the new 
medical school that is to be established. There it lies in the 
heart of a district of 2,000,000 persons. There is a city 
that has shown a community interest and has grown up 
with an apparent interest in medical education for prac- 
tically half a century. 

In that city there are cultural advantages which will per- 
mit a student to become a well-rounded person and a leader 
in his community; cultural advantages that will enable 
him to stand on an equal footing with the highest of his 
clients and that will give him the common touch, such 
that the lowest of his clients will feel at home with him. 

It is, from the standpoint of sound common sense, an 
economic move to bring this school to Dallas because you 
know that only maintenance appropriations have been made 
and nothing for construction. Here we have a going con- 
cern that can take the maintenance funds which are ap- 
propriated and grow and be a better and a bigger medical 
school to take care of the needed medical replacement for 
this state. You know as well as I that it takes a good deal 
less time and expense to increase the speed of a diesel 
locomotive which is already in motion than to sit around 
and wait for a coal burner to get up steam. 

I direct your attention again to the irreplaceable faculty 
now teaching in Dallas; there are 400 men there who have 
had anywhere from 5 to 40 years in medical teaching, 
some of them much more than 40 years. Now the quality 
of these men’s teaching remains untarnished and undimmed 
and because of their experience they make a better teach- 
ing faculty. There are men who are experienced in re- 
search work and men who have given years of study to 
postgraduate teaching. Both are very important factors in 
a medical school. I think you will agree with me the first 
consideration in the training of a student is to prepare him 
so we can meet the need of the potential patient, both 
individually and collectively. To do that we must teach 
the students, yes, but in order to do so we need the ex- 
perience of men trained in the medical profession in order 
that those students may be inspired with the high idealism 
of the profession of medicine and fulfill the real needs 
of their patients in every way. So, perhaps a larger quantity 
of doctors for Texas, yes; but the real answer is a better 
quality of doctors for Texas. 


Speaker Homan: We will now hear from Dr. Schene- 
werk of Dallas. 


Remarks of Dr. George A. Schenewerk 


Dr. George A. Schenewerk, Dallas: In a way, this has 
caught us in Dallas somewhat.unprepared. We thought we 
would come down here and review the work of the com- 
mittee and that it would not take long to determine what 
the course would be. We saw how diligently this commit- 
tee worked up there at Dallas and we presumed they were 





as diligent in Temple and in San Antonio. It is our feel- 
ing that with the statistical data and everything which has 
been furnished you by the committee, you should be able 
to come to a proper conclusion. In there, the question of 
population, available beds, available teaching personnel, 
clinical material available, facilities, physical properties, 
space, buildings, and such other consideration is well de- 
tailed, and so it should not require too much oratory upon 
the part of any member of us to cause you to form a 
conclusion as to the main thing we are here for, and that 
is to determine what is the best place for the medical 
school. 

Now with all due regard to the speakers who have gone 
before me, I must enlarge a little bit upon a few things 
which have been said heretofore and which have been 
stressed. 

In regard to the military establishment, I believe all of 
us in Dallas are highly in favor of expansion along that 
line as much as possible. After all, however, what is the 
thing that is of paramount importance to the people of this 
community? We have lots of farmers and farmers’ problems 
and we are getting more and more industry all along and 
we have a lot of interest in industry and the things that 
pertain to industry. We are cognizant of the value of your 
great Brooke General Hospital and the School of Aviation 
Medicine. I am familiar with both of them and have the 
highest regard for both of them and wish to see them con- 
tinue, but the problem of military medicine is a peculiar 
problem of its own. 

In the first place our main thought should be on the 
over-all picture. It is not a question of a lot of technicali- 
ties. I think we can leave that to others than ourselves. We 
are down here to determine where is the best site to locate 
a new medical school. We in Dallas feel like we have some- 
thing to offer that is already established and is going. 

The question has been brought up about this technicality 
that in San Antonio only 100 new students per year will 
be required whereas in Dallas it will be 163. I do not 
know how they arrive at that figure, because, as has been 
previously pointed out to you, the main reason for the de- 
sire on the part of the board of trustees of the Southwestern 
Medical College in establishing a new medical school in 
Dallas, a branch of the University of Texas School of 
Medicine, is that so many medical schools nowadays are 
finding it difficult to continue depending on private phil- 
anthropy they can visualize that perhaps in the very near 
future such sources of income will not be available. 

We have a medical school already in Galveston. We have 
a medical school in Houston, and if one is established in 
San Antonio, that would leave this vast area of North 
Texas without a medical school should the school in Dallas 
have to close its doors. 

I am not a member of the faculty of the Southwestern 
Medical College and I do not know what its intentions are, 
but I feel like I have some information as to what exists 
in certain areas of this whole state. It is my considered 
opinion that Southwestern is not going to be able to con- 
tinue much longer as a privately endowed institution. I 
stand to be corrected on that, if I am incorrect, by any 
member of the faculty of Southwestern Medical College. 
Therefore I am basing what I have to say to you on this, 
that a school in this area will no longer exist unless one 
is put there which is state endowed. 

After all the main question before us today is not what 
is good for Dallas or what is good for San Antonio or 
what is good for Temple or Ozona or El Paso or any other 
place but what is good for the people of this state. We have 
a problem before us. We have taken upon ourselves to 
furnish medical care and education and treatment to the 
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people of this state. We have to determine in what manner 
we can best do that if we are to meet the threat of those 
who for years have been trying to discredit the medical 
profession. 

I have had some personal experience with that. There is 
an organized effort to discredit the medical profession. As 
rebuttal to that, we are assuming the leadership in going 
forward and proving to the people of the state that we 
have their interest first, last, and foremost in our minds 
and to me that is the only thing that should actuate us 
today. We should decide in what manner and what area a 
medical school can best be developed to serve the needs 
of the people in this state; not that we need 600 or 800 or 
1,000 more medical students a year, but how much better 
we can produce better medical personnel to operate and 
meet the needs of the people of this state. 


Speaker Homan: The next speaker is Dr. Cary of Dallas. 


Remarks of Dr. E. H. Cary 


Dr. E. H. Cary, Dallas: I think an intelligent group of 
men, as you gentlemen are, can determine for yourselves 
what is best for medicine and for the people of this state. 

When I was called up and asked if we would accept the 
amendments which had been loaded down on what was 
known more or less as a Dallas bill, and which would 
handicap this bill, I said promptly, “We will accept those 
amendments. We are perfectly willing to go before the 
doctors of Texas and present the matter and I think they 
are well advised already.” So that is that. 

There has been something said about this Foundation, 
of which I happen to be president. I think I have to say 
something that will clarify the statement made by Senator 
Tynan and give you some kind of an explanation why this 
Foundation, which has raised and put into action something 
like $5,000,000 in the last few years, has considered join- 
ing the state in this venture of a high class medical school. 

Medical education is a very expensive thing. In some 
places apparently it costs $3,000 per student to educate a 
doctor. In some places it costs maybe $10,000 a student 
to educate a doctor. These costs vary according to the 
citizenship in the city in which an institution is located 
and the kind of arrangement around it which makes it 
possible and feasible to conduct an institution economically, 
scientifically, and of service at the least cost, so far as a 
foundation or state is concerned. 

The citizens of Dallas have for years carried on the 
hospitals which we use and these hospitals have had a 
budget this year of $1,600,000 not counting something like 
$125,000 from the Community Chest for the Children’s 
Center and not counting a vast sum of money which has 
been given and endowed the Crippled Children’s Hospital, 
all of which the medical school has the advantage of using. 
All of these connections are well tabulated in this book, 
signed and sealed in answer to the question of the presi- 
dent of the University of Texas, which will in all probab- 
ility be utilized, with other’ data by the Board of Regents 
tomorrow morning. 

Now the statement about this Foundation in the bill; the 
bill said that all of the money and all of the endowment 
and all of the funds of the medical school, in this case 
Southwestern Medical College and its departments, would 
be turned over to the state. We are doing that. We are 
giving to the state $1,400,000 in tabulated, restricted 
funds, money to be used, money on hand in equipment and 
buildings and land. It is now valued conservatively at 
$1,400,000. That comes from the Southwestern Medical 
College. 

Now what about this Foundation and the sum of money 
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it would like to retain, which will be given to the state, 
but in a different manner? There are $1,900,000 in that 
Foundation now. How will it be used? It will be promised 
because my board of trustees has passed a resolution in- 
structing me to give the benefit of all that money for all 
time to the Board of Regents to use for medical education. 
Why do we like to see it done that way and why would 
you as an educator or as a citizen like to see it done that 
way? I can recall the time in the Ferguson days when there 
was a Board of Regents more or less politically minded 
and no one knew just what that board would do. It may 
never happen in Texas that you will have a political 
minded Board of Regents again. It is possible, however, 
for a Board of Regents to be political minded and if we 
turned everything over to the Board of Regents, we would 
have no control of its nominations nor any control of its 
running of the institutions, only supply the things we have 
developed. (One of the most vital things on earth is the 
contract with the City-County Hospital which the mayor 
and the county judge have permitted us to assign to the 
Board of Regents. The Board of Regents would be relieved 
in that one stroke of any expense toward clinical teaching. 
The same thing applies to the Children’s Hospital Center, 
all of which has been assigned, and by the other hospitals. 
In no case will any of this clinical material be of expense 
so far as the state of Texas is concerned or so far as the 
Board of Regents is concerned. ) 

Let us get back to what I think you would like to do. 
You would like to be in a position, with a fine faculty, a 
fine institution, to help to pay the $15,000 necessary for 
this teacher and for that teacher when the state itself is 
paying only $9,000, not because it is poor but because 
it has a great University with masses of professors and 
must stay within certain limits. All medical schools reach 
a certain height and then stop, all over the United States. 
What we want to do is to be in position to say to the 
Board of Regents, “You get the top men for these places 
and here is the money to supplement their salaries. What- 
ever they are ‘and wherever they come from they must be 
men of such character and capabilities and talent that no 
one can question them.” If the faculty were to question 
the nominations of the Board of Regents, should we give 
up all control, then we would have only one thing, “Mr. 
Board, won’t you reconsider, please? This faculty does not 
believe it is the best man so will you please reconsider?” 

That is the only restriction or control on that $2,000,000. 
We hope to make it $10,000,000 in the course of time and 
I have several million dollars in wills which will come 
to this Foundation. 

We can have and we will build in this medical school 
the best medical school in the world. This does not 
hurt Baylor; this does not hurt the University of Texas. 
There is ample money in Houston to make it possible for 
Baylor to do the same thing. There is ample money in 
Galveston, through the Sealy Foundation already with a 
new oil field. You will have not only one but three great 
institutions attracting the attention and the services of the 
best medical men in the world. 


Speaker Homan: Is there further presentation from 
Dallas? Then Dallas rests its case. The next city from which 
we will hear is Temple. Dr. Arthur Scott from Temple. 


PRESENTATION OF TEMPLE 
Remarks of Dr. A. C. Scott 


Dr. A. C. Scott, Temple: I am not an orator and could 
not hold a candle to the great man who just preceded me 
in a hundred years if I tried. As a matter of fact I do not 
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think any of us can hold a candle to him when it comes to 
being very emphatic and persuasive. I admire him for his 
energy and his earnestness, which he always demonstrates. 
I am not an orator and cannot make a great speech, as 
some did who preceded me. 

I was told by a man in Dallas one time that I had a 
great father but I would never be able to fill his boots. 
It has proven to be true. There is only one thing I in- 
herited from my father of which I am quite proud: He 
had the utmost sincerity, and I believe I try to be sincere 
on all occasions. I am thoroughly sincere when I say to 
you today that I think this problem before us is not 
whether the medical school should go to Dallas or to San 
Antonio or to Temple to El Paso or Corpus Christi or any 
other city that might want it. The important thing that 
really stares us in the face today is your deep and sincere 
consideration of the fact that we are faced with organized 
control, federalized control of medicine. 

How are we going to fight that? There are many ways. 
One of the ways we can do it and stave off federalized 
medicine is by producing more doctors for better care for 
all of our people. There is no question about it. Not pro- 
ducing the same number of doctors as we have in the past 
but more doctors. The federal government has planned, 
if these bills that are now in Congress pass, to establish 
medical schools and to run them itself. I for one am a 
state’s righter; I believe in local control. I believe that we 
in Texas should take care of the job and beat the federal 
government to it if we possibly can and in every possible 
way that we can. To my mind this is one of the ways in 
which we can beat the government to the control. 

For that reason and other reasons I have been very 
strong for having more doctors educated in Texas. This 
number, the so-called fictitious number, that 1 doctor per 
1,000 is sufficient, is a figure that was pulled out of the 
air "way back at the beginning of the war when it was 
said the Army was trying to get too many men. It was 
somebody’s estimate—no one knows whose. Actually no 
one, I think, knows how many doctors are needed per 
1,000 of population. Certainly it is a fact we do not have 
enough doctors in this state today. There are places all 
over Texas—not in Dallas or San Antonio or Houston— 
but all over Texas today where they do not have suf- 
ficient doctors to take care of the people as they should 
be taken care of. What are we going to do about it? It is 
up to you gentlemen to think seriously about it. 

When I came here last night and walked into these 
noble halls of political fame, I noticed that here in the 
hotel even the posts lean in both directions. I was told I 
did not have a chance because Dallas had already pledged 
90 per cent of the delegates. I don’t believe this House 
of Delegates is going to be pledged in advance, prior to 
the time its members have heard all the facts and have 
weighed carefully all of the considerations. 

To my mind the most important thing we can do-is get 
more doctors in this state. How are you going to do it? It 
is true if you give Dallas this medical school, you will 
undoubtedly be giving it into the hands of a very fine 
faculty. I will certainly take off my hat to them. I re- 
member thirty years ago Dallas did not have a fine fac- 
ulty; they were not already professors but had to learn to 
become professors, so their argument that they have a fac- 
ulty set up is only one of the arguments as to where the 
medical school should be. Recently we established a school 
in Houston, and certainly all the professors and instruc- 
tors were not imported; a great many of them were normal- 
ly practitioners in Houston who overnight became profes- 
sors and instructors, and after a little experience they be- 
came excellent professors and instructors. So I think that 





argument is a little invalid about the fact we have this 
medical staff already trained. 

That is not the only basis on which the medical school 
should be established. In fact the law says there are various 
things which must be taken into consideration, but not 
exclusively. As you well remember, if you will read the 
law, it says clinical material must be taken into considera- 
tion; centers of population must be taken into consideration; 
sites must be taken into consideration; available teaching 
must be taken into consideration. Certainly there are many 
places in Texas that could produce a very good medical 
faculty, so I do not think that Dallas’ argument is valid 
except to the effect that there is a medical faculty already 
established. 

Now from the standpoint of this school going to Dallas, 
to my mind it should not by any means go to Dallas un- 
less Dallas is willing to say, “We will establish in addi- 
tion to the medical school we now have, an entirely new 
medical school which will produce an additional 100 stu- 
dents entering each year.’ Certainly San Antonio is entitled 
to it; certainly Temple is entitled to it; and certainly other 
cities would be entitled to it on the basis they are estab- 
lishing a new medical school which will produce new op- 
portunity for students to be trained. That is the crux of the 
situation. Are we or aren’t we going to produce more 
doctors? Dallas is not in position to produce very many 
more. I have not heard the Dallas representatives state 
yet, and of course they will be given a chance at rebuttal 
later on, that starting now we will start with a class of 164. 
They had 64 students, as I understood it, in their entry 
class last year and to comply with this law they must start 
with 164 this year, if they start it this year. I do not be- 
lieve Dallas is capable of doing that any more than San An- 
tonio or anyone else. 

I am not going to spend all my time criticizing Dallas 
because you know that great New York of the South is a 
great city and I have the greatest admiration for it. They 
have more riches in Dallas, more money in the bank, and 
more of everything than anybody else, and I was greatly 
surprised to hear one of their great citizens, who is no 
mean financier himself, state that they were having a little 
difficulty to get enough funds available to conduct the 
medical school that they have whereas Houston would not 
have any trouble at all, or Galveston either; they could 
both get enough money to conduct what they have, but 
poor old Dallas cannot do it. A bad admission, gentlemen, 
coming from the New York of the South. 

I think those facts should be brought out. Those things 
are important. There is no reason why Dallas should not 
maintain its own school. They have immeasurable riches 
up there. 

Here’s another thing: I did not hear Dr. Cary state 
they would unqualifiedly give these things over to the 
state of Texas as the law requires. They want to hold a 
string on it. He wanted to control the faculty, I presume; 
he wanted to be sure the faculty got $15,000 instead of 
$9,000 as the state law provides. 

I do not see how they can possibly comply unless they 
do certain things. They must convince the Board of Regents 
and must convince us that they are absolutely and positive- 
ly going to comply with the law and turn it over. If they 
do not do that, the law specifically states the Board of 
Regents shall not locate the medical school there. I think 
they have to answer that question directly. 

Another question they have to answer directly is wheth- 
er they are going to take 164 students when they start off 
because the law says specifically—and when Senator Tynan 
said this so well this morning, he took away about three- 
fourths of my speech—this 100 entering students must be 
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in addition to those now in existence in the other schools of 
the state of Texas. 

Now I haven’t anything to say against San Antonio; I 
think San Antonio is a wonderful city. I haven’t anything 
to say against Dallas; I think Dallas is a wonderful city. 
But if we are going to decide this issue, where is the school 
going, we must give careful consideration to all matters. 
There are many things to be taken into consideration be- 
sides a clinical faculty already set up and some equipment 
to be given to them. The law also specifies that this money 
which is appropriated, $500,000 the first year and $500,000 
the second year, is to be used for equipment, for main- 
tenance, salaries, operations, and contingent expenses of 
the said medical department. It does not say one word 
about any of the money being used for buildings. 

Now what is the Dallas Southwestern Medical College 
going to do when they turn over to the Regents what they 
now have, and the Regents do not have any money to build 
buildings for them to take those poor boys out of the tar 
paper shacks they have been going to school in for years? 
The law does not provide for buildings but only what I 
enumerated before, so clearly it cannot be used for the 
purpose of buildings. I think Dallas should tell us where 
they will house these people and where they will get the 
buildings, particularly when San Antonio and Temple have 
buildings to put the equipment into or which could be 
made available very shortly to put it into. 

So much for the negative side of this issue. I would like 
to bring to your attention one fact. Most of you may have 
with you the brochure that was sent to you by Temple. 
Therein is pictured the magnificent site Temple has to 
offer to a new medical school or to the state of Texas for 
a medical school: McCloskey Hospital, which was rather 
slightly gone over by the investigating and surveying com- 
mittee. I must say that the investigating and surveying 
committee tried to do a very careful and sincere job, and 
I am sure it was merely oversight they did not mention 
anything about the buildings except to state they were the 
cantonment type. They are not the cantonment type; they 
are brick; brick on hollow tile and a permanent type of 
structure, unless you say that any building which has a 
little wood in it will not last over twenty years. Actually 
the twenty year estimate was the Army estimate, and the 
Army estimates that nothing is worth anything very long. 
As a matter of fact buildings in this country of that type 
have lasted from seventy-five to one hundred years. I have 
seen very good medical schools taught in the same kind of 
buildings. At Temple we have the McCloskey Hospital, and 
the Veterans Administration has indicated a desire to have 
a medical school in Temple and its desire to turn over any 
part or all of the south half of the McCloskey site to the 
state of Texas for a medical school and teaching purposes. 

This building was built in two parts. It was built as two 
complete hospital units. The original unit was designed to 
take care of 3,000 patients and the other unit to care for 
1,500 patients. At one time the Army took care of 5,400 
units. There is only a street to separate the two halves. On 
the south half, which is the half under consideration, and 
I think the committee overlooked putting in something 
about our buildings, there are 25 permanent type buildings 
and some 25 or 26 temporary structures made of wood and 
of the cantonment type. They are in good condition and 
were used during the war as quarters for doctors, officers, 
nurses, and personnel. They are still so used to some extent 
and they are a very satisfactory type building. 

Of these 25 buildings that are there, 3 were designed as 
nurses quarters, with clubrooms, mess hall, and complete 
mess kitchen equipment there that can house 300 some odd 

students. They are excellent buildings. There is a large 
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surgical and x-ray building which could be turned into a 
school building if the state chose not to use it as a hos- 
pital. There is an administration building and another 
building which was an out-patient and laboratory building 
which certainly can be converted at any time quickly and 
with few changes, except possibly the plumbing or wiring, 
for medical school purposes. There are 7 large ward build- 
ings, some of which house 88 patients and 2 of which house 
76 patients. The wards are at the ends of the building and 
would make excellent classrooms. The rooms in between 
will make excellent professors’ offices and so on. The plant 
is ideal and cost originally approximately $25,000,000. 
The present portion available to the State of Texas is worth 
conservatively $10,000,000. It is available on the ground 
and it is in excellent condition; it is ready to go. All it 
needs is a sweeping out and the installing of some equip- 
ment. 

We think we have proposed a plant which from the 
standpoint of the future of Texas will be an excellent place 
for a medical school. Certainly it is a known fact that any 
teaching institution is better off if it has its own teaching 
university hospital available on the same grounds. In this 
instance a teaching hospital could be made available im- 
mediately on the grounds. I say it could be made available 
—it is not provided for in the law now, but none of us 
have any doubt the state would go ahead and establish a 
teaching hospital in connection with it and would provide 
for it. If the medical school used half of the buildings, there 
would still be sufficient capacity to take care of 750 pa- 
tients. Actually I think they could readily take care of 1,000 
patients. 

Coming down to the clinical facilities and teaching, we 
do not have an experienced faculty in Temple. We have 
some pretty good doctors, we think; a few other people 
think so too. We have a total of 166 doctors in Temple of 
whom 37 are now certified and many others are in the 
process, having passed their board examinations in the 
various specialties. Certainly those men are available, just 
as they would’be in San Antonio, to teach. I do not mean 
you could get full-time men from them—possibly one or 
two; a good many of them have had experience in teach- 
ing. Two of them have been professors elsewhere and a 
number of them have been instructors or associate profes- 
sors. Altogether I do not suppose more than 10 of that 
group have had any particular training in teaching, but I 
again go back to the contention that neither did the doc- 
tors in Baylor Medical School in Houston nor the Dallas 
doctors when they started off Baylor up in Dallas. They 
started from scratch and did a whale of a good job of it. 
Now we have got those possibilities, so far as teaching staff 
is concerned. 

All right, where is our weak point? Our weak point is 
clinical teaching material. What is the answer to that one? 
At the present time McCloskey General Hospital has some 
1,500 beds in active operation with a daily average census 
of 1,246. You will not find that in the A.M.A. catalogue; 
that was made out last year and this thing has grown some 
since then. McCloskey Hospital is authorized and now en- 
gaging in cleaning up to put in 800 additional beds to give 
a total of 2,300 beds, an estimated census of 1,700 to 1,800 
patients. Temple is not going to give over to the state of 
Texas its private hospitals to direct and run. Neither will 
Dallas nor San Antonio—they do not expect it. But we 
have these things there and certainly we, just as well as 
Dallas and San Antonio, will cooperate to the fullest extent 
in assisting in teaching in the hospitals to the best of our 
ability. 

Where is our weakness—we are weak on obstetrics and 
pediatrics. Dallas is weak on buildings. I do not know 
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what San Antonio is weak on. I have my suspicion but I 
do not know if they have any weakness. Dallas is weak on 
buildings and they are long on faculty and long on fi- 
mances, except giving it over completely to the state of 
Texas. 

San Antonio, I think is pretty good. San Antonio really 
cut my feet out from under me this morning. We are 
weak on pediatrics and on obstetrics but if a state hospital 
is established there—mind you no one knows whether one 
will be, but certainly we can make as big promises as Dal- 
las does about getting a state hospital there and I believe 
we can get it if a medical school is located in Temple— 
ample clinical material of this kind will be available. Given 
the equipment and personnel that hospital could operate 
over night. 

Certainly in our situation we are in this position. We 
have a magnificent site to offer you that will be invaluable 
to the state of Texas in future years both as a teaching 
hospital and as a medical school. It is available now and 
can be deeded outright, not by lease, and there will not be 
any strings attached to it by the federal government or 
anyone else. 

Gentlemen, that is what we want to avoid—federal con- 
trol, so I think you should consider this thing very seri- 
ously with respect to Temple or with respect to San An- 
tonio, but I surely do not think you should consider Dal- 
las in this deal until they commit themselves positively 
as to what they expect to do. 

I have talked it over with our men and I will admit 
San Antonio to our mind is more entitled to this medical 
school than any place in Texas. I did not believe it until 
I heard them talk this morning, but I believe it and I 
hope this House of Delegates will give this school to San 
Antonio with one proviso, that is, that they can get a 
clear deed and title to their buildings. If they cannot do 
that, then give it to Temple, because we can get a clear 
deed and title to our picture. 

Speaker Homan: Is there any other presentation from 
Temple? 

As you will recall, by agreement last night we have 
proceeded with the presentation of the various cities and 
unless there is another city to be heard from it behooves 
us to take up the consideration of this matter at this time 
—I will recognize Dr. Gambrell. 

Dr. William M. Gambrell, Austin: We must have a def- 
inite procedure from here on to direct us, and I therefore 
move that if and when the ballot shall begin to locate the 
medical site, all balloting be by secret ballot and after 
_ each ballot count, if no applicant city has received a ma- 
jority of the votes cast, then the city receiving the fewest 
votes shall be dropped from the list of cities and the secret 
method of balloting shall continue until one city shall have 
received a majority of the votes cast. 

Dr. L. B. Jackson, San Antonio: I second the motion. 
(Thereupon said motion was duly carried.) 

Speaker Homan: The question is now before the house 
for discussion. Dr. Cary. 

Dr. E. H. Cary, Dallas: I do not want to prolong the 
discussion at all except to answer the questions. Answering 
the questions which were asked by the president of the 
University of Texas—and I presume all cities have been 
asked similar questions—we have provided the. answer for 


the statement made by Dr. Scott to the effect that Dallas’ 


in a measure is short-changing the state. The bill says that 
all of the funds of the Southwestern Medical College, all of 
its property and all of its funds will be given to the state. 
I stated that $1,400,000 worth of property and money 
listed in the letter is given to the state. In this same letter 










down here the state of Texas takes over the operation of 
the Medical College in Dallas and uses its assets exclusevely 
for the purpose of perpetuating medical education and 
scientific research and so forth in Dallas. Not one dollar 
in that Foundation, already voted by the Foundation, can 
go for any other purpose except for the state and that is 
here in black and white. The board has passed on it and 
I explained to you the value of that kind of arrangement; 
I think the Board of Regents with its experience in medical 
education would rather have it that way than any other. 
In other words it can be used for no purpose except the 
state medical school under the supervision to that extent of 
the Board of Regents. 

Speaker Homan: The chair again recognizes Dr. Gam- 
brell. 

Dr. William M. Gambrell, Austin: I have information 
that Judge Dudley K. Woodward of Dallas, chairman of 
the Board of Regents of the University of Texas, is in the 
hotel and would like to address this body briefly when we 
have finished our main business. I make a motion we in- 
vite him to appear before us at the time we choose. 
(Thereupon said motion was seconded by Dr. A. R. Shear- 
er, Liberty-Chambers, and the same was duly carried.) 

Speaker Homan: In the discussion and debate to follow, 
we will abide by Robert’s Rules of Order. The matter is 
now open to general debate. 

Dr. L. C. Heare, Jefferson: I move we proceed to vote. 
(The motion was duly seconded.) 

Speaker Homan: It was agreed last night among the 
three delegations we could have rebuttal. If there is no 
rebuttal—or do the cities wish to have rebuttal; do I hear 
from Dallas, San Antonio, or Temple on the question of 
rebuttal? Then the vote is on the question of proceeding 
with the balloting. (The motion was duly carried.) 

Speaker Homan: We will now proceed with the ballot- 
ing if the tellers will come forward. 


(Thereupon the delegates proceeded to cast their ballots.) 


VOTE ON LOCATION OF MEDICAL SCHOOL 


Speaker Homan: There have been 139 votes cast; 79 for 
Dallas, 54 for San Antonio, and 6 for Temple. Dallas is 
selected by this House of Delegates as the site of the medi- 
cal branch. 

We have one other matter for this called session and 
that is the selection of the date for the Association’s annual 
meeting. Dr. Scott of the Council on Scientific Work will 
make his recommendation at this time, please. 


SELECTION OF DATE FOR 1950 ANNUAL SESSION 


Dr. A. C. Scott, Temple: The date set by the Council 
on Scientific Work and the officers of the Association for 
the annual meeting is May 2 to May 4, 1950, inclusive. 


Speaker Homan: Do I hear a motion to adopt these dates? 


Dr. Tate Miller, Dallas: I will make that motion. 
(Thereupon said motion was seconded by Dr. John L. 
Mathews, Bexar, and the same was duly carried.) 


Speaker Homan: I will ask Dr. Brindley, the President 
of the Association, to introduce to you at this time Chair- 
man Woodward of the Board of Regents. 


Dr. G. V. Brindley, Temple: I am happy to present to 
you at this time the chairman of our Board of Regents. I 
had a pleasant visit with him this morning. I know he is 
deeply interested in education and particularly in medical 
education, and 1 am sure we will be happy and it will be 
worth our while to have a message from the chairman 
of the Board of Regents, Judge Woodward. 
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Remarks of Judge Dudley K. Woodward 


Judge Dudley K. Woodward, Dallas: It is a great privil- 
ege to come before you this afternoon to note what in my 
experience of more than a few years is the finest example 
of democracy at work which I have ever observed or 
heard of. 


What the House of Delegates of the State Medical As- 
sociation has done in these past few weeks of heat and 
stress is something unique in my experience in public pro- 
fessions. The Legislature in its wisdom imposed upon you 
a difficult and unwelcome task. It presented to you, not 
being public officials or under public obligation, the de- 
cision between communities which enjoy the affection of 
all of you, and between friends of a lifetime. You had the 
right to decline that responsibility. It is eternally to your 
credit that, instead of declining it, you embraced it, and 
with a degree of promptness and thoroughness and ob- 
jectivity which could not be surpassed. 

You have come here today and after having sought the 
information through your committee set up for that pur- 
pose, you have heard the communities which desired to 
serve the state as the home of this new institution, and 
then you have voted your convictions. 


Tonight you will go back to your homes with the con- 
sciousness of a unique public service of great importance, 
performed in a way that is bound to reflect credit on every 
man who has participated in it. It is democracy at work in 
the best of all manners, and I am honored indeed to have 
been present at the final stage and to have seen it become 
effective and to have this opportunity to come here and 
thank you on behalf of the Board of Regents for your 
counsel and guidance, and for your great service to the 
state of Texas. 


You are entitled to know something about how the 
Board of Regents of the University of Texas conducts its 
business, which is your business and the business of all of 
the people of Texas. Facing difficult situations is everyday 
work for us; it is nothing new in our experience. The’ 
present board members—that is, the majority of the present 
board—got their baptism of fire when controversies were 
arising in this state and when emotionalism was at its 
height. We had to devise a method of operation for the 
conduct of our affairs. It proved to be a simple task. We 
laid out on the table one simple criterion, which was the 
welfare of the University of Texas, which means the wel- 
fare of the people of Texas. We have left it there and have 
never touched it, top, side, or bottom, and so far as I 
know, and I think the record will bear me out, not one 
single decision has been made by that Board on any other 
basis than that. 

We approach tomorrow one of the most important de- 
cisions we will have to make in our official service, one 
which you have made it immeasurably easier for us to 
make by your combined judgment, based upon your profes- 
sional knowledge. 


We are not thinking of just another medical school. We 
are thinking of a medical school, unique in its equipment 
and in its possibilities—not a medical school for today, or 
ten years from today, but for generations; to grow with the 
country and to bring to this southwestern section the very 
best in medical research and teaching that can be found 
anywhere. 

You know it is in the Constitution that this shall be a 
university of the “first class.” That is what keeps your col- 
league, Dr. C. O. Terrell of Fort Worth, and me, and Mrs. 
Tobin and James Rockwell and the rest of us at work. It 
is the challenge of that obligation to make this a better 
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university every day we are privileged to serve it, so that in 
the long processes of time it will come to fulfill that high 
estate. 


The medical school at Galveston was founded nearly 
three-quarters of a century ago. It has had an illustrious his- 
tory. Most of the men, I imagine, within the sound of my 
voice are its sons. It has likewise had a varied history. I 
believe I am within the facts when I say that today its 
standing is excellent and that it is improving every day 


under the operation of its present leadership. We are proud 
of it. 


I presume most of you know that the Sealy-Smith 
Foundation, right at this hour, is constructing a hospital 
which will cost about $5,000,000. We are delighted to 
have that partner in our operations. I have not the heart 
to ask them how well off they are. I simply know they 
were afflicted with a lot of West Texas land which has 
turned out to be a lot of West Texas oil fields, and we are 
as philosophical as we can be about it, because we are the 
sole beneficiary, through the John Sealy Hospital, of that 
great Sealy-Smith Foundation. 


As you know, Mrs. Jennie Sealy Smith set that up as a 
memorial to her husband, and those funds are devoted in 
perpetuity to the building and operation and equipment 
of John Sealy Hospital. Through that bounty, and what: I 
know will be the generosity of the people of Texas through 
the Legislature, I look for the medical school at Galves- 
ton to continue to grow and to develop to where it will 
meet the highest expectations of its most devoted friends. 

Now that you have, by your vote, designated the city of 
Dallas for this new medical school, I hope that my col- 
leagues tomorrow will adopt your report, and that it will 
be there located, and that it will have the support of every 
citizen of Texas interested in better education, and especial- 
ly better medical education. 


I am more or less a temporary resident of Dallas County. 
I have lived there seventeen years, and if the Lord spares 
me, I hope to attain citizenship there. Really I am stand- 
ing right now on the soil that is home to me. As many of 
you know, I practiced law here for twenty-five years. I am 
a resident of no mean city and proud of what they do 
there. They have brought upon themselves a challenge 
similar to the one they took up when that fine thing, 
the Southern Methodist University, was just getting started, 
and if you want to find out what the people of my adopted 
community can do when they set their minds to it, go 
look at Southern Methodist University. On its campus I 
think there must be eight or ten buildings going on now. 
Its scholarship is recognized everywhere, and if that does 
not impress you, go out here and ask Blair Cherry and his 
bunch and find out about their football score. They are 
a rather troublesome outfit. 


Dallas has sought your suffrage and in so doing has 
pledged its vast energy and resourcefulness to the building 
there of an institution of which the whole state and the 
Southwest will be proud. I would gather from the record 
that it, has been tenacious about the matter of medical edu- 
cation. I cannot remember when there has not been a 
medical school at Dallas, and a creditable medical school. 
I hope tomorrow night I may say to the citizens of that city 
that the Board of Regents and the University of Texas 
pledges its unqualified support to the maintenance and con- 
duct and operation of that medical school, on a plane that 
will meet the most exacting standards of your profession. 

I thank you again for the privilege of coming before you. 
(Standing applause.) 


The House then adjourned at 3:05 p. m. 
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OFFICERS, COUNCILS, AND COMMITTEES 


Following are the officers, councils, and committees of 
the State Medical Association for the year 1949-1950 with 
the year in which their term of office expires indicated in 
parentheses: 


OFFICERS 
G. V. Brindley, Temple, President. 
William M. Gambrell, Austin, President-Elect. 
Joseph F. McVeigh, Fort Worth, Vice-President. 
Harold M. Williams, Austin, Secretary (1950). 
T. H. Thomason, Fort Worth, Treasurer (1950). 


Robert B. Homan, Jr., El Paso, Speaker of the House of 
Delegates. 


BOARD OF TRUSTEES 
T. C. Terrell, Fort Worth, Chairman (1951). 
Merton M. Minter, San Antonio, Vice-Chairman (1953). 
E. A. Rowley, Amarillo, Secretary (1954). 
F, J. L. Blasingame, Wharton (1952). 
J. B. McKnight, Sanatorium (1950). 


BOARD OF COUNCILORS 

First District, George Turner, El Paso (1952). Malone 
V. Hill, Alpine, Vice-Councilor. 

Second District, R. B. G. Cowper, Big Spring (1951). 
C. U. Callan, Rotan, Vice-Councilor. 

Third District, Allen T. Stewart, Lubbock (1950). Roy 
G. Loveless, Lubbock, Vice-Councilor. 

Fourth District, R. E. Windham, San Angelo (1952). 
H. L. Locker, Brownwood, Vice-Councilor. 

Fifth District, Cary Poindexter, Crystal City (1950). 
J. L. Cochran, San Antonio, Vice-Councilor. 

Sixth District, W. E. Whigham, McAllen, Chairman 
(1950). J. F. Pilcher, Corpus Christi, Vice-Councilor. 

Seventh District, Jay J. Johns,’ Taylor (1951). H. J. 
Hoerster, Llano, Vice-Councilor. 

Eighth District, James H. Wooten, Jr., Columbus (1951). 
T. G. Blocker, Jr., Galveston, Vice-Councilor. 

Ninth District, Hatch W. Cummings, Jr., Houston 
(1951). J. T. Billups, Houston, Vice-Councilor. 

Tenth District, L. C. Powell, Beaumont (1951). Stephen 
B. Tucker, Nacogdoches, Vice-Councilor. 

Eleventh District, C. E. Willingham, Tyler (1952). Royal 
H. Kay, Palestine, Vice-Councilor. 

Twelfth District, J. W. David, Corsicana (1950). Clif- 
ford G. Swift, Cameron, Vice-Councilor. 

Thirteenth District, R. G. Baker, Fort Worth, Secretary 
(1952). H. H. Cartwright, Breckenridge, Vice-Councilor. 

Fourteenth District, Frank Selecman, Dallas (1952). 
Mayo Tenery, Waxahachie, Vice-Councilor. 


Fifteenth District, Joe D. Nichols, Atlanta (1950). Hugh 
Ragland, Gilmer, Vice-Councilor. 


DELEGATES TO A.M.A. 


T. C. Terrell, Fort Worth (1951). 

B. E. Pickett, Sr., Carrizo Springs (1951). 

E. H. Cary, Dallas (1951). 

Allen T. Stewart, Lubbock (1950). 

F. J. L. Blasingame, Wharton (1950). 

Robert B. Homan, Jr., El Paso (1950). 

Delegate Designate: J. B. Copeland, San Antonio (1951). 


ALTERNATE DELEGATES TO A.M.A. 
John K. Glen, Houston (1951). 
George A. Schenewerk, Dallas (1951). 


1Appointed to fill the vacancy created by the resignation of Dr. 
William M. Gambrell, Austin, after his election as President-Elect. 


Arthur C. Scott, Jr., Temple (1951). 
Harold M. Williams, Austin (1950). 
John H. Wootters, Houston (1950). 

L. B. Jackson, San Antonio (1950). 


EXECUTIVE COUNCIL 


Ex-officio, President (Chairman), Secretary (Secretary), 
President-Elect, Vice-President, Treasurer, Speaker of the 
House of Delegates, Board of Trustees, Board of Council- 
ors, Texas Delegates to the American Medical Association, 
Chairmen of All Councils, Members of the Council on Leg- 
islation, and Chairman of the Committee on Public Re- 
lations. 


COUNCIL ON MEDICAL DEFENSE 


L. B. Jackson, San Antonio, Chairman (1950). 
Harold M. Williams, Austin, Secretary (ex-officio) . 
John H. Wootters, Houston (1954). 

B. E. Pickett, Jr., Crystal City (1953). 

Frank Selecman, Dallas (1952). 

Thomas M. Jarmon, Tyler (1951). 

G. V. Brindley, Temple (ex-officio). 


COUNCIL ON LEGISLATION 


J. B. Copeland, San Antonio, Chairman (1952). 
Harold M. Williams, Austin, Secretary (ex-officio) . 
G. W. Cleveland, Austin (1954). 

Elliott Mendenhall, Dallas (1953). 

L. H. Reeves, Fort Worth (1951). 

John K. Glen, Houston (1950). 

G. V. Brindley, Temple (ex-officio) . 


COUNCIL ON SCIENTIFIC WORK 


May Owen, Fort Worth, Chairman (1952). 
Harold M. Williams, Austin, Secretary (ex-officio). 
George W. Waldrop, Houston (1954). 

Arthur C. Scott, Jr., Temple (1953). 

Alfred H. Hill, San Antonio (1951). 

Vacancy* (1950). 

G. V. Brindley, Temple (ex-officio) . 


COUNCIL ON MEDICAL ECONOMICS 


Everett C. Fox, Dallas, Chairman (1952). 

Harold M. Williams, Austin, Secretary (ex-officio). 
H. H. Cartwright, Breckenridge (1954). 

E. W. Jones, Wellington (1953). 

Tom B. Bond, Fort Worth (1951). 

H. R. Dudgeon, Sr., Waco (1950). 

G. V. Brindley, Temple (ex-officio). 


COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


M. O. Rouse, Dallas, Chairman (1953). 

Harold M. Williams, Austin, Secretary (ex-officio). 
R. Lee Clark, Jr., Houston (1954). 

Conn L. Milburn, San Antonio (1952). 

D. P. Wall, Galveston (1951). 

W. S. Barcus, Fort Worth (1950). 

G. V. Brindley, Temple (ex-officio). 


WAR COUNCIL 
Ex-officio, President (Chairman), Secretary (Secretary), 
President-Elect, Vice-President, Treasurer, Speaker of the 
House of Delegates, Board of Trustees, Board of Councilors, 
Chairmen of All Councils, and Chairman of the Committee 
on Public Relations. 


COMMITTEE ON CANCER 
Porter Brown, Fort Worth, Chairman (1953). 
Charles Phillips, Temple (1954). 
John D. Weaver, Austin (1952). 
David A. Todd, San Antonio (1951). 
C. D. Bussey, Dallas (1950). 


2Created by the resignation of Dr. R. B. Alexander, Waco, June 
15, 1949. 
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COMMITTEE ON MEDICAL HISTORY 


S. E. Thompson, Kerrville, Chairman (1952). 
H. R. Dudgeon, Sr., Waco (1954). 

Tate Miller, Dallas (1953). 

E. W. Bertner, Houston (1951). 

A. A. Ross, Lockhart (1950). 


COMMITTEE ON PUBLIC RELATIONS 
George A. Schenewerk, Dallas, Chairman (1951). 
Arthur C. Scott, Jr., Temple (1952). 
L. L. D. Tuttle, Houston (1952). 
Allen T. Stewart, Lubbock (1951). 
R. W. Kimbro,*® Cleburne (1951). 
Councilors (advisory members). 


COMMITTEE ON TUBERCULOSIS 


C. M. Hendricks, El Paso, Chairman (1951). 
Ernest E. Holt, College Station (1954). 
Howard T. Barkley, Houston (1953). 

Jesse B. White, Amarillo (1952). 

Charles J. Koerth, San Antonio (1950). 


COMMITTEE ON LIBRARY ENDOWMENT 
V. R. Hurst, Longview, Chairman (1951). 
August J. Streit, Amarillo (1954). 
J. C. Terrell, Stephenville (1953). 
F. T. McIntire, San Angelo (1952). 
Walter G. Stuck, San Antonio (1950). 


COMMITTEE ON MENTAL HEALTH 

Hamilton Ford, Galveston, Chairman (1953). 

E. S. Ezell, Fort Worth (1954). 

Paul White, Austin (1952). 

Perry C. Talkington, Dallas (1951). 

Abe Hauser, Houston (1950). 

Committee on General Arrangements for the Annual Ses- 
sion (all of Fort Worth) —T. H. Thomason, Chairman; 


May Owen; Tom B. Bond; William P. Higgins, Jr.; W. F. 
Parsons. 


Committee on Memorial Exercises —R. T. Wilson, Aus- 
tin, Chairman; Tom B. Bond, Fort Worth; J. H. Vaughn, 
Amarillo; L. M. Garrett, Corpus Christi; O. N. Mayo, 
Brownwood. 


Committee on Scientific Exhibits—X. R. Hyde, Fort 
Worth, Chairman; S. A. Collom, Texarkana; T. G. Glass, 
Marlin; W. W. Coulter, Houston. 


Advisory Board to Texas Society of Medical Technologists. 
—A. H. Braden, Houston, Chairman; Ellen D. Furey, Beau- 
mont; John M. Moore, San Antonio. 


Committee on Public Health, — W. F. Parsons, Fort 
Worth, Chairman; Guy A. Tittle, Dallas; T. A. Fears, 
Beaumont; W. B. Reeves, Greenville; R. K. Harlan, Tem- 
ple; Arthur G. Schoch, Dallas; Hugh Welsh, Houston; H. 
O. Padgett, Marshall; T. H. Diseker, San Antonio; H. K. 
Brask, San Angelo. 


Committee on Rural Health—J. C. Terrell, Stephenville, 
Chairman; Troy A. Shafer, Harlingen; Louis P. Good, Tex- 
arkana; G. V. Edgar, Levelland; J. F. Beall, Nacogdoches. 


State Council on National Emergency Medical Service.— 
R. A. Trumbull, Dallas, Chairman; Ozro T. Woods, Dallas; 
Glenn D. Carlson, Dallas; J. L. Goforth, Dallas; Hamilton 
Ford, Galveston; W. H. Hamrick, Houston. 

Committee to Write a History of the State Medical Asso- 
ciation (Special Committee of Board of Trustees) —P. I. 
Nixon, San Antonio, Chairman; W. B. Russ, San Antonio; 
L. H. Reeves, Fort Worth. 


8Appointed June 26, 1949, to fill the vacancy created by the 
resignation of Dr. J. E. Hogan, Big Spring, June 6, 1949. 
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Committee on Revision of the Constitution and By-Laws. 
—H. R. Dudgeon, Sr., Waco, Chairman; E. A. Rowley, 
Amarillo; Robert B. Homan, Jr., El Paso; C. T. Stone, Gal- 
veston; C. P. Hardwicke, Austin. 


Committee on Nursing Care—dArthur C. Scott, Jr., 
Temple, Chairman; Joseph F. McVeigh, Fort Worth; L. L. 
D. Tuttle, Houston; E. O. Nichols, Plainview; F. J. L. 
Blasingame, Wharton; G. E. Brereton, Dallas; L. L. Travis, 
Jacksonville. 


Committee on Negro Medical Facilities —E. W. Bertner, 
Houston, Chairman; Tate Miller, Dallas; T. C. Terrell, 
Fort Worth; Merton M. Minter, San Antonio; R. B. Grant, 
Bryan; W. J. Graber, Beaumont; T. G. Blocker, Jr., Gal- 
veston. 


SPECIAL DELEGATES 
Texas Hospital Association—Hall Shannon, Dallas. 
State Health Education Council—B. M. Primer, Austin. 


Texas State Nutrition Council — J. Shirley Sweeney, 
Gainesville. 


State Rural Health Council—J. C. Terrell, Stephenville. 


Texas Graduate Nurses Association—Arthur C. Scott, Jr., 
Temple. 


Lone Star State Medical Association —E. W. Bertner, 
Houston. 


Oklahoma State 
Graham. 


Louisiana State 


Arthur. 
Texas State Dental Society—Edward White, Dallas. 
Arkansas Medical Society—Louis P. Good, Texarkana. 
New Mexico Medical Society—Ralph H. Homan, El Paso. 


Medical Association—H. E. Griffin, 


Medical Society—L. C. Heare, Port 


OFFICERS OF SCIENTIFIC SECTIONS 
SECTION ON GENERAL PRACTICE 


W. D. Blassingame, Denison, Chairman 
J. L. Cochran, San Antonio, Secretary. 


SECTION ON MEDICINE 


Victor E. Schulze, San Angelo, Chairman. 
Joseph F. McVeigh, Fort Worth, Secretary. 


SECTION ON SURGERY 


R. T. Travis, Jacksonville, Chairman. 
Howard Dudgeon, Jr., Waco, Secretary. 


SECTION ON OBSTETRICS AND GYNECOLOGY 


Robert A. Johnston, Houston, Chairman. 
Denton Kerr, Houston, Secretary. 


SECTION ON EYE, EAR, NOSE, AND THROAT 


John L. Matthews, San Antonio, Chairman. 
J. B. Nail, Wichita Falls, Secretary. 


SECTION ON RADIOLOGY 


J. E. Miller, Dallas, Chairman. 
Davis Spangler, Dallas, Secretary. 


SECTION ON PUBLIC HEALTH 
J. E. Peavy, Austin, Chairman. 
S. D. Coleman, Navasota, Secretary. 
SECTION ON CLINICAL PATHOLOGY 
John J. Andujar, Fort Worth, Chairman. 
George Turner, El Paso, Secretary. 
SECTION ON PEDIATRICS 


Jack R. Hild, Houston, Chairman. 
Francis R. Garbade, Galveston, Secretary. 
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AMERICAN MEDICAL ASSOCIATION 


REVISION OF PRINCIPLES OF 
MEDICAL ETHICS 


Among the important considerations of the American 
Medical Association House of Delegates at the annual ses- 
sion in Atlantic City in June was the report of the Judicial 
Council. The principle feature of this report was a complete 
revision of the Principles of Medical Ethics, the rule of 
conduct of the medical profession of America. The revision 
was accepted article by article and section by section by the 
House of Delegates. 

Some of the most significant changes were those relating 
to groups and clinics, including contract practice, the section 
on educational information, and the section on the purveyal 
of medical service. 

Excerpts from the section of Chapter 1 entitled “Educa- 
tional Information Not Advertising” are as follows: 


“Many people, literate and well educated, do not 
possess a special knowledge of medicine. Medical books 
and journals are not easily accessible or readily un- 
derstandable. 

“The medical profession considers it ethical for a 
physician to meet the request of a component or con- 
stituent medical society to write, act or speak for 
general readers or audiences. The adaptability of med- 
ical material for presentation to the public may be per- 
ceived first by publishers, motion picture producers or 
radio officials. These may offer to the physician oppor- 
tunity to release to the public some article, exhibit or 
drawing. Refusal to release the material may be con- 
sidered a refusal to perform a public service, yet com- 
pliance may bring the charge of self seeking or 
solicitation. In such circumstances the physician should 
be guided by the decision of official agencies established 
through component and constituent medical organiza- 
tions. 

“A physician who desires to know whether, ethically, 
he may engage in a project aimed at health education 
of the public should request the approval of the desig- 
nated officer or committee of his county medical society. 

“The most worthy and effective advertisement possi- 
ble, even for a young physician, especially among his 
brother physicians, is the establishment of a well mer- 
ited reputation for professional ability and fidelity. This_ 
cannot be forced, but must be the outcome of char- 
acter and conduct. The publication or circulation of 
simple professional cards is approved in some localities 
but is disapproved in others. Disregard of local customs 
and offenses against recognized ideals are unethical. 

“The promise of radical cures or boasting of cures 
or of extraordinary skill or success is unethical. 

“An institution may use means, approved by the 
medical profession in its own locality, to inform the 
public of its address and the special class, if any, of 
patients accommodated.” 

A rewritten section on “Contract Practice’ under Chapter 
3, Article 6 is as follows: 


“Contract practice as applied to medicine means the 
practice of medicine under an agreement between a 
physician or a group of physicians, as principals or 
agents, and a corporation, organization, political sub- 
division or individual, whereby partial or full medical 
services are provided for a group or class of individuals 
on the basis of a fee schedule, or for a salary or for a 
fixed rate per capita. 

“Contract practice per se is not unethical. Contract 
practice is unethical if it permits of features or condi- 
tions that are declared unethical in these Principles of 





Medical Ethics or if the contract or any of its provi- 
sions causes deterioration of the quality of the medical 
services rendered. 

“The fundamental principle that the physician shall 
not dispose of his professional attainments or services 
under terms or conditions which permit exploitation 
of the services for tlfe financial profit of a corporation 
or lay agency still obtains. The only type of contract 
practice specifically condemned is that which may result 
in deterioration of the quality of the medical services 
rendered.” 

In commenting on the revision of the Principles of Med- 
ical Ethics, a recent editorial in The Journal of the A.M.A. 
(July 16, 1949) states that “ethics as stated in the intro- 
duction to the principles ‘are not laws to govern but are 
principles to guide to correct conduct.’ ‘An upright man 
instructed in the art of healing’ seldom needs to refer to the 
Principles of Medical Ethics in making his decisions as to 
the manner in which he conducts his practice and his life.” 

Copies of the revised Principles of Medical Ethics will 
soon be available for distribution in booklet form. In the 
meantime, they are printed in their entirety in the June 25 
issue of The Journal of the A.M.A., pages 700-703. 


COUNTY SOCIETIES 


Brazoria County Society 
May 26, 1949 


The diagnosis and treatment of congenital heart disease 
in infants and children was discussed when the Brazoria 
County Medical Society met May 26 in West Columbia. 
Speakers were Howard T. Barkley, thoracic surgeon, and 
Don Chapman, internist, both of Houston. 

Ralph Gray, Lake Jackson, gave a report of the House of 
Delegates’ meeting at the San Antonio convention, and 
letters from Senators Tom Connally and Lyndon Johnson 
and Representative Clark W. Thompson regarding their 
position on socialized medicine were read. The three legis- 
lators stated that they were definitely against socialized 
medicine, as they felt that the expense to the people would 
be greater and the rate of medical care poorer than under 
the present system of free enterprise. 

After the dinner, at which the Brazoria County Auxil- 
iary members were guests, a social was held at the home of 
Dr. William Greenwood. 





Bee-Live Oak-McMullen Counties Society 
May 30, 1949 
(Reported by D. W. Davis, Secretary) 
Urinary Tract Infections in Children—Ben B. Shaver, San Antonio. 
Organization of the State Medical Association of Texas—W. E. 

Whigham, McAllen. 

The Bee-Live Oak-McMullen Counties Medical Society 
met in Beeville on May 30. Eight members and four guests 
attended the meeting at which E. E. Miller presided. The 
program outlined above was given. 


Cass-Marion Counties Society 
May 18, 1949 


Dr. Wallace Brown of Shreveport, La., was guest speaker 
at the dinner meeting of Cass-Marion Counties Medical So- 
ciety in Atlanta on May 18. Twelve doctors attended the 
meeting. 


Collin County Society 
May 30, 1949 


The May 30 meeting of Collin County Society had as 
guest speakers Welden Bell, D.D.S., oral surgeon, and Ben 
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Merrick, internal medicine specialist, both of Dallas, who 
correlated a discussion of medical and dental diseases. 

The meeting held at Ashburn Veterans Hospital, Mc- 
Kinney, was presided over by Charley Wysong, secretary- 
treasurer, in the absence of the president, F. A. Alexander. 
Several Collin County dentists were guests. 


Dallas County Society 
June 9, 1949 
(Reported by W. W. Fowler, Secretary) 


Symposium on Arthritis—Ben A. Merrick, Dallas, Moderater. 
Roentgen Features of Arthritis—Jerry Miller, Dallas. 
Emotional Factors in Arthritis—P. C. Talkington, Dallas. 
Orthopedic Corrective Measures in Chronic Arthritis—Dorsey K. 
Barnes, Dallas. 


Recent Advances in Therapy of Arthritis—Howard C. Coggeshall, 
Dallas. 


A symposium on arthritis was presented for fifty-eight 
members of Dallas County Medical Society meeiing June 
9 in Dallas with the vice-president, Edwin L. Rippy, rre- 
siding. 

Joseph Gendel was elected to membership on application. 


June 23, 1949 
(Reported by W. W. Fowler, Secretary) 
Everyday Living—Earle Williams, D.D.S., Dallas. 


Educational Campaign, American Medical Association—Mr. Millard 
Heath, Dallas. 


Important Actions of Recent Session, American Medical Association 

—E. H. Cary, Dallas. 

Dallas County Medical Society and the St. Paul Hospital 
staff were dinner guests at the home of A. R. Thomasson 
on June 23. After dinner the two organizations held sep- 
arate meetings. 

George A. Schenewerk, president, conducted the county 
society meeting. Nine new members were elected upon 
application and one by transfer. 


July 6, 1949 
(Reported by W. W. Fowler, Secretary) 


A called meeting of the Dallas County Medical Society 
was held July 6 in the auditorium of Southwestern Medical 
College to elect an alternate delegate to succeed Elliott 
Mendenhall, who became an ex-officio member of the 
House of Delegates as a member of the Council on Legis- 
lation. Dr. Mendenhall’s resignation as alternate delegate 
to R. A. Trumbull was accepted, and Ridings E. Lee was 
elected by acclamation. E. H. Cary conducted a business 
meeting relating to Southwestern Medical College. 


Ector-Midland-Martin-Howard-Andrews-Glasscock 
Counties Society 
June 16, 1949 
(Reported by Nell W. Sanders, Secretary) 
Intravenous Pyelograms (slides)—-J. P. Bridges, Abilene. 


Seventeen members of the Ector-Midland-Martin-Howard- 
Andrews-Glasscock Counties Medical Society met in Big 
Spring on June 16. After Dr. Bridges gave a paper on the 
above topic a question and answer period was held. 

Dr. Thomas Joe Williamson was accepted into the so- 
ciety as a transfer from Dawson-Lynn-Terry-Gaines-Yoakum 
Counties Medical Society. 


Gray-Wheeler-Hansford-Hemphill-Lipscomb-Roberts- 
Ochiltree-Hutchinson-Carson Counties Society 
June 21, 1949 
(Reported by H. L. Wilder, Secretary) 
Present Concepts of Poliomyelitis—E. O. Nichols, Plainview. 


Etiology, Epidemiology, Diagnosis, and Treatment of Poliomyelitis 
(slides) —E. T. Driscoll, Plainview. 
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Members of Gray-Wheeler-Hansford-Hemphill-Lipscomb- 
Roberts-Ochiltree-Hutchinson-Carson Counties Medical So- 
ciety were dinner guests in the home of Dr. and Mrs. M. 
C. Overton, Jr., Pampa. Thirty-one members and four 
visitors were present. 

E. O. Nichols and E. T. Driscoll gave the program out- 
lined above. A letter from directors of the National Educa- 
tion Campaign of the American Medical Association with 
reference to literature available for distribution on the sub- 
ject of compulsory health insurance was read. 

Grayson County Society 
June 14, 1949 
(Reported by Robert W. Duncan, Secretary) 
Legal Medicine—Mr. Tom Milam, Sherman. 


Grayson County Medical Society voted to approve a re- 
quest of the American Red Cross to provide a “walking 
blood bank” when it met in Sherman on June 14. All resi- 
dents of the county who desire to have their blood typed 
and a record filed will be typed. 

A committee was appointed to revise the constitution 


and by-laws of the society and Mr. Milam talked on “Legal 
Medicine.” 


Randall-Deaf Smith-Parmer-Castro-Oldham Counties Society 


June 1, 1949 
(Reported by M. W. Nobles, Acting Secretary) 
Geriatrics—Oscar H. Loyd, Vega. 

Four members and five guests of Randall-Deaf-Smith- 
Parmer-Castro-Oldham Counties Medical Society met June 
1 in Hereford for dinner. Wives of the members were 
guests. Oscar H. Loyd, Vega, gave a paper on “Geriatrics.” 


Tarrant County Society 
May 31, 1949 
(Reported by W. P. Higgins, Jr., Secretary) 


Dupuytren’s Contraction—William M. Crawford, Fort Worth. 
Discussion—R. J. White, Fort Worth. 

Abdominal Calcifications—Herman C. Sehested, Fort Worth. 
Discussion—Hub E. Isaacks and John J. Andujar, Fort Worth. 


At the May 31 meeting in Fort Worth of Tarrant Coun- 
ty Medical Society, members considered a suggestion that 
annual clinics be resumed and voted to postpone action 
until after the next State Medical Association meeting. The 
society decided not to endorse the American Red Cross 
project of setting up a blood bank in the community. 

John J. Andujar presented several proposed amendments 
to the constitution and by-laws. 

Tributes were paid to Dr. E. C. Hancock of Arlington 


and Mrs. Lute Renshaw, mother of H. S. Renshaw, both of 
whom died recently. 


DISTRICT SOCIETIES 


Fourteenth District Society 
June 14, 1949 


The Fourteenth District Medical Society held its semi- 
annual meeting in Gainesville on June 14. Speakers 
were Raymond Gregory, professor of medicine at the Uni- 
versity of Texas Medical Branch, Galveston, and Michael 
DeBakey, professor of surgery at Baylor University College 
of Medicine, Houston. 

G. V. Brindley of Temple, President of the State Medical 
Association, spoke briefly. Others on the program included 
Gordon Maddox, Denton; E. S. Cunningham, Jr., and Roy 
Grogan, Fort Worth; C. K. Mills, Gainesville; Ruth Jack- 
son, Dallas; Mayo Tenery, Waxahachie; and George Wood- 
fin, Paris. 













































































































































































































































































ANNUAL REPORTS OF COUNTY AUXILIARIES 


(EDITOR’s NOTE: This is a continuation from page 518, 
July, 1949, issue of the JOURNAL of the annual reports pre- 
sented by county auxiliaries at the annual session of the 
Woman’s Auxiliary to the State Medical Association of 
Texas in San Antonio, May 2-5, 1949.) 


Dallas County 


The Dallas County Auxiliary has made public relations 
its theme for this year. This theme has been carried out in 
all philanthropic and civic work, health education, and social 
activities. A separate Public Relations Committee was or- 
ganized with the specific duty of coordinating all efforts in 
every field of endeavor. 

Every philanthropic call—both state and local—has been 
met, including Y.M.C.A., Y.W.C.A., infantile paralysis, Vis- 
iting Nurses’ Association, Federated Clubs, Community Chest 
and West Dallas Social Center, and Dallas Health Museum. 

The Memorial Fund for this year totals $358.13. 

Through a silver shower by members $374.60 was do- 
nated to Woodlawn Hospital. With this money an electric 
drinking fountain and fully equipped stainless steel dressing 
carriage have been purchased and installed. 

Ninety-seven records were donated to local hospitals. 

The Nurse Recruitment Committee has contacted 13 
Dallas County high schools. A movie, supplemented by a 
talk on nursing, was shown to a total of 522 girls. Fifty-five 
girls who graduate this May will enter nurses’ training. Many 
others are interested and are on the follow-up list. In May 
this committee will again contact each girl to find out which 
nursing school she has chosen. A list of names and addresses 
(255) of all interested girls has been given to each Dallas 
hospital having nurses’ training. 

The Volunteer Placement Committee secured the services 

of 82 auxiliary members with a total of 250 hours of volun- 
teer work, filling such calls as Dallas County Health Depart- 
ment, March of Dimes, Tuberculosis Center, and Dallas 
Health Museum. 
. The Legislative Committee has kept members informed 
on all medical legislation; distributed literature, and con- 
tacted legislators. Mr. Philip Overton, Austin, talked on 
“Medical Legislation” at a regular meeting. This auxiliary 
attended two joint legislative meetings with the Dallas 
County Medical Society and sponsored a program for the 
Dallas Patriotic Association, presenting Dr. Tate Miller on 
“Socialized Medicine.” 

In health education an effort was made in several ways. 
The Health Lecture Committee made arrangements for 
health talks by 43 local doctors to lay groups. A medical lec- 
ture was sponsored for students of Southwestern Medical Col- 
lege. The public was invited. This auxiliary sponsors a lec- 
ture course for expectant mothers and fathers. These lectures 
are given weekly at the Dallas Health Museum by a public 





Officers of the Woman’s Auxiliary to the State Medical Associa- 
tion of Texas: President, Mrs. Joseph B. Foster, Houston; President- 
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Longmire, Temple; Publicity Secretary, Mrs. R. T. Wilson, Austin; 
Parliamentarian, Mrs. Fred Sutton, Beaumont. 








health nurse and local doctors. Each “student” must be the 
patient of a private physician. Two auxiliary members assist 
each week with routine work. This course, “Parentcraft,” has 
created much enthusiasm and favorable publicity. Physical 
examinations totaling 964 were reported in members’ fam- 
ilies. Subscriptions for Hygeia total 193 and for the Bulletin 
31. Health pamphlets distributed total 3,350. 

Contacting a membership of 468 kept the Telephone Com- 
mittee busy with a total of 4,401 calls. In addition 1,852 
cards were mailed notifying members of meetings. This year - 
there have been 8 regular luncheon and program type meet- 
ings, 9 executive board meetings with luncheon in members’ 
homes, 1 formal dinner dance, and 1 informal supper party. 

The programs have carried out the idea of public rela- 
tions by health talks, a legislative talk, a talk on “Public 
Relations,” and a guest meeting when a lay speaker talked 
on the subject, “The Trend Toward Socialization.” To this, 
our most outstanding program, the following special guests 
were invited: local representatives’ wives, senator’s wife, and 
the presidents of 75 of Dallas’ most influential women’s 
clubs. 

This report represents the work of an Executive Board of 
48 members, assisted by the membership. 

Mrs. G. F. GOFF, Dallas. 


Denton County 


Seeing the need for an auxiliary, Dr. J. David Thomas, 
acting president of the Denton County Medical Society in 
1948, appointed a committee of three doctors’ wives to in- 
vestigate the possibilities. 

Mrs. M.. L. Hutcheson, chairman of the committee, made 
the proper contacts with the state officials and as a result 
we had our first meeting with the organization state officers. 
We entertained Mrs. Samuel M. Hill, Mrs. Cecil Patterson, 
Mrs. Leslie Moore, and Mrs. G. F. Goff, all of Dallas, at a 
luncheon on February 11. Encouraging remarks made by our 
guests inspired the unit to a good start. The enthusiasm of 
the group has been commendable. 

Having met but three times, we have accomplished the 
following projects: donated a first aid kit to the Denton 
Civic Boys Choir; assisted with the tuberculosis patch test- 
ing, assisted with the nurses recruiting program, and taken 
an active part in the public school summer round-up pro- 
gram. 

Outstanding committees have been appointed and are 
functioning so that a complete program will be in effect in 
the fall. 


Mrs. H. V. NORGAARD, Denton. 


DeWitt-Lavaca Counties 


There have been two regular meetings of the DeWitt- 
Lavaca Counties Auxiliary. A dinner of doctors and their 
wives was held with 23 present. 

Eight nurses from the DeWitt-Lavaca area have entered 
training. These are from Yoakum, Cuero, Shiner, and Hal- 
lettsville. 

The following donations were made: Library Fund $2, 
Student Loan Fund $2, Memorial Fund (in memory of Mrs. 
J. D. Gray) $2, and Memorial Fund $2. 

State dues were paid for 18 members. 

Subscriptions to Hygeia total 10. 

New officers for 1949-1950 are: president, Mrs. A. J. 
Bohman; president-elect, Mrs. J. D. Gerdes; first vice-presi- 
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dent, Mrs. R. M. Milner; second vice-president, Mrs. J. W. 
Boyle; secretary and treasurer, Mrs. Gillette Burns; Hygeia 
chairman, Mrs. Paul Renger, Sr.; and parliamentarian, Mrs. 
Harry Brown. 

Mrs. L. B. S. RICHTER, Yoakum. 


Eastland-Callahan Counties 


On August 26, 1947, while I was Thirteenth District 
council woman, I organized the Eastland-Callahan Counties 
Auxiliary. There are 25 doctors in the two counties who are 
State Medical Association members. Our auxiliary has 12 
members. The meetings are bimonthly. We have dinner with 
the doctors, then go to the home of one of the members, 
have a program on some subject pertaining to health educa- 
tion, and discuss articles from Hygeia, legislative measures, 
public relations, and the STATE JOURNAL. Following the 
program, the doctors join us for coffee. Much interest is 
shown by the women who attend. 

Election of officers was held on October 12, 1948. Officers 
elected were president, Mrs. P. M. Kuykendall, Ranger; vice- 
president, Mrs. W. K. Cowan, Eastland; secretary-treasurer, 
Mrs. W. P. Watkins, Ranger. The president appointed Mrs. 
T. L. Murdock, Eastland, program chairman; Mrs. A. H. 
Caton, Eastland, membership chairman; Mrs. C. W. Harris, 
Ranger, chairman of physical education; Mrs. T. L. Murdock, 
Eastland, chairman for Hygeia; Mrs. W. K. Cowan, East- 
land, chairman for health education; Mrs. W. P. Watkins, 
Ranger, publicity chairman; Mrs. M. L. Stubblefield, Baird, 
legislative chairman; Mrs. C. Bradley, Rising Star, philan- 
thropic and civic chairman; Mrs. E. L. Graham, Cisco, public 
relations chairman; Mrs. E. W. Evans, Clyde, Bulletin chair- 
man; Mrs. E. R. Townsend, Eastland, historian. 

On December 14 we were entertained in Eastland with a 
delicious turkey dinner and a delightful Christmas party 
and short program. 

On February 8 the Ranger doctors held the dinner. The 
auxiliary had an interesting and informative program. Mrs. 
Cowan spoke on “The Bone Bank”; Mrs. Watkins on rheu- 
matic fever and the heart; and Mrs. Murdock on “The Coun- 
try Doctor.” Mrs. Kuykendall presided over the short busi- 
ness meeting. 

On April 12 we will meet in Cisco. The auxiliary meeting 
will be open to the public and Mrs. Joseph M. Perkins, East- 
land, state chairman of cancer control, will be guest speaker. 
Motion pictures on the subject will be shown. 

The June meeting will be with Callan County doctors and 
wives in charge of arrangements. The program will be on 
nurse recruitment. 

I attended the Thirteenth District meeting in Mineral 
Wells on November 11 and the Executive Board meeting in 
Dallas on September 22 and will attend the State Auxiliary 
meeting in San Antonio. I sent telegrams in regard to the 
Minimum Standards Bill and doctors of the area went to 
Austin for the hearings. 

‘ Mrs. P. M. KUYKENDALL, Ranger. 


Ector-Midland-Martin-Howard-Andrews- 
Glasscock Counties 


The Ector-Midland-Martin - Howard - Andrews - Glasscock 
Counties Auxiliary covers a large area. We meet once each 
month except July, August, and December on the third 
Thursday nights at the same time as the medical society. We 
have dinner with our husbands, then go to separate meetings 
for program and business. We have 45 members. 

We have varied programs, from social, such as bridge, to 
the more serious side, such as “Basic Science Bill,’ to the 
instructive, such as “How to Grow Roses” or “Early Amer- 
ican Glassware,” to the cultural side, such as musicals and 


book reviews. 
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We have one meeting set aside each year to entertain our 
husbands and families. This is usually a barbecue and play 
night held at someone’s home or ranch. 

On Doctor’s Day we sent 50 greetings to our doctors. 

We contributed as an organization $5 to the George 
Plunkett Red Fund, $5 to the State Memorial Fund, and 
$30 to the Infantile Paralysis Fund. 

There are 22 STATE JOURNAL readers and 14 Bulletin 
readers in our group. Twelve members have talked to girls 
about training for nurses and have given them material on 
that subject. There are 14 members subscribing to Hygeia. 

There have been 89 physical examinations in the homes 
of our members. 

There are many ways our members serve in the commu- 
nity as individuals but are called upon because they are 
doctors’ wives. There have been 13 health talks, 4 who have 
assisted with health round-ups in the schools, 2 wtw have 
shown health films, and 2 who have served on discussion 
panels concerning health. 

Our auxiliary has been hostess to two district meetings. 
At one we had the pleasure of entertaining our State Presi- 
dent, Mrs. Hill. 

I made a trip to Austin with my husband in support of 
the Minimum Standards Bill. 

Mrs. L. W. LEGGETT, Midland. 


Ellis County 


The Woman’s Auxiliary to the Ellis County Medical 
Society had its first fall meeting in October at which time 
there were eighteen members present. A unanimous vote to 
ratify National, State, and County dues gave impetus to the 
discussion of entertaining the Fourteenth District. The out- 
standing work of the year was the placing of Hygeia in Ennis 
and Waxahachie public schools and Italy, Waxahachie, and 
Ennis public libraries. Also there was a contribution to the 
Memorial Fund. 

The date for the entertainment of the Fourteenth District 
as set by the district officers was the coldest, bleakest day 
of January, which hindered many members from attending. 
The program consisted of interesting discussions of Auxiliary 
work. After the election of district officers, luncheon was 
served. Beautiful corsages were presented to Mrs. C. O. 
Patterson, Dallas, who was district president, and Mrs. G. F. 
Goff, who is president of the Dallas County Auxiliary. 

Mrs. S. H. WATSON, Waxahachie. 


El Paso County 


The Woman’s Auxiliary to the El Paso County Medical 
Society had as its theme for 1948-1949 “Friendship and 
Fun.” That sounds frivolous, but actually making friends 
and having fun happened while we were accomplishing our 
more serious tasks. “Everything is public relations.” 

Many new members have come into our auxiliary since 
the war. Our first objective was to make all of our women 
feel at home with each other. We had name tags, with first 
names in big letters, to wear at our eight regular meetings. 
Friendships developed during the luncheon or tea hours. 
Our courtesy committee wrote notes to members on special 
occasions in their families. At one meeting our past presi- 
dents were guests of honor. 

Our best friends and those with whom we had the most 
fun were, of course, our husbands. In the summer we gave 
a barbecue for them and our families. On New Year’s Day 
the Social Committee served coffee and doughnuts to doctors 
and families at the Turner Memorial Home during the Sun 
Carnival Parade. In March we had a Doctor’s Day dinner. 

Our friendship for doctors outside of El Paso was ex- 
pressed by our helping to entertain the doctors and their 
wives who came for the Southwestern Medical Association 
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convention and for the meeting of the Southwest Allergy 
Forum. Happy relationships with other Texas doctors and 
wives were developed through the happy experience of hav- 
ing Mrs. Samuel M. Hill as our guest for a few days, and 
by sending delegates to the state convention. 

Going just a step farther away from home in broadening 
our friendships, we extended an invitation to all the wives 
of doctors at William Beaumont General Hospital, Fort 
Bliss, and Biggs Field to attend our regular meetings. The 
same invitations went to the wives of interns at the City- 
County Hospital. At one of our meetings the members of 
the Woman’s Auxiliary to the El Paso County Dental Society 


were our guests. They returned the courtesy by honoring us 
with a morning coffee. 


Our special projects committee inaugurated two projects 
to help us make friends in medical circles. We started a 
scholarship and loan fund for student nurses. We held one 
of our meetings at the City-County Hospital Nurses Home 
with nurses, interns’ wives, and the superintendent and his 
wife as our guests. After tea we made a tour of the hospital 
to understand better the needs and problems there. Follow- 
ing that we sent magazines regularly and made 150 bedside 
bags for the patients. Surplus samples from doctors’ offices 
were sent to the city clinics. 

The Nurse Recruitment Committee made talks in five 
high schools in an effort to interest girls in taking nursing 
as a profession. 

Under the direction of the Public Affairs Committee we 
sought to make friends with other organizations interested 
in health problems. Some contribution in either service or 
money was made to the following groups: El Paso Hospital 
Association, Central Council of Social Agencies, Family 
Welfare Association, Red Cross, Cancer Foundation, Com- 
munity Chest, Conference of Jews and Christians, Tuber- 
culosis Society, El Paso Woman’s Club, Beta Sigma Phi, 
Providence Memorial Hospital, and the Fort Bliss Woman’s 
Club. One of our doctors spoke before the civics depart- 
ment of the Woman’s Club. 

The Legislative Committee was successful in bringing 
about friendly contacts between our members and their 
friends and the state legislators. This was accomplished 
through letters, telegrams, personal calls, distribution of 
literature, and talks to various organized groups. 

We believe that good health contributes much to good 
feelings and happy relationship. Our physical examination 
chairman reported 375 physical examinations in doctors’ 
families. 

Our programs at the regular meetings ranged from an 
auction sale of ‘‘white elephants” to serious talks on medical 
problems, with a book review and discussion of old silver 
for entertainment. All of the officers and committees in per- 
forming their routine duties contributed greatly to the suc- 
cess of the year’s work, among them the Telephone Com- 
mittee, Year Book Committee, Social Committee, Publicity 
Committee, parliamentarian, historian, and clippings chair- 
man. By regular attendance each member made a valuable 
contribution. 

The El Paso County Medical Society owns a home now. 
We are privileged to hold our meetings and other social 
affairs there. Our House Committee and Ways and Means 
Committee are working to make the home more attractive 
and comfortable. We think this Turner Memorial Home will 
mean a great deal in developing and strengthening friend- 
ships among our doctors and their wives. 

Mrs. HARRY H. VARNER, El Paso. 


Erath-Hood-Somervell Counties 


A luncheon at the home of Mrs. J. C. Terrell, Stephen- 
ville, in May began the year for Erath-Hood-Somervell 






Counties Auxiliary. It was followed by a business meeting, 
during which the previous year’s work was reviewed, the 
annual report was read, and plans for future programs were 
discussed. 

A business meeting was held November 10 at the home 
of Mrs. H. V. Hedges, Hico. Mrs. J. C. Terrell gave an in- 
teresting report of the Auxiliary meetings in Dallas. Hygeia 
was placed in the schools and libraries of Stephenville, Dub- 
lin, Granbury, and Hico. Subjects discussed were the Mini- 
mum Standards Bill and means of promoting its passage, 
the improvement of public relations, and pending legislation 
on socialized medicine. 

Members met with their husbands at a dinner February 
12 at John Tarleton Dining Hall, Stephenville. The speaker 
was Dr. A. G. Barsh, Lubbock, and his subject was “X-Ray 
Diagnosis.” 

Mrs. H. V. HEDGES, Hico. 


Falls County 


The Falls County Medical Auxiliary began its meetings 
for 1948-1949 with a called meeting for committee appoint- 
ments and decisions on the type of programs and meetings 
that would be held. Supper meetings on the night the med- 
ical society meets were chosen. Our year on the whole has 
been rather successful with more interest shown in the work 
than usual. 

Our health chairman reported a total of 27 physical 
examinations in the families of our 18 members. _ 

Our public relations department was perhaps the most 
outstanding. We have three members who are Girl Scout 
leaders. Besides, we sponsor an intermediate troop. When 
the mobile Tuberculosis Unit was in Marlin it was manned 
exclusively one day by our members. All through the week 
that the unit was here some of our members were there 
helping. 

Cancer education was our project for the year. In Feb- 
ruary placards were placed in many windows downtown, lit- 
erature was disseminated, and a cancer film was shown to 
seven different clubs or groups. We offered to give pro- 
grams to women’s study clubs but were not called. 

The form reports were sent in on time as were our dues. 

Our social life was brightened by an inspiring visit from 
Mrs. Samuel M. Hill in March. She came down from Dallas 
in pouring rain and ice with Mrs. S. F. Harrington and Mrs. 
H. Leslie Moore for lunch. All of them were so encouraging 
and helpful that our auxiliary took on new life. 

Our April meeting was a dinner for our husbands at the 
Country Club. 

In the legislative field, our county was fortunate to have 
its two representatives and senator favorable to the Minimum 
Standards Act. 


Mrs. CHARLES H. CORNWELL, Marlin. 
Galveston County 


The Woman’s Auxiliary to the Galveston County Medical 
Society had an active membership of 81 for the year 1948- 
1949. The auxiliary held seven meetings and carried on a 
number of civic activities and philanthropies. 

One outstanding meeting was the tea honoring Mrs. Sam- 
uel M. Hill of Dallas when newcomers to the auxiliary, 
members of Medical Dames (wives of medical students at 
the Medical Branch, University of Texas), and women med- 
ical students were also complimented. Another outstanding 
event was the open meeting sponsored by the auxiliary with 
Dr. George Schenewerk of Dallas as the speaker on “Facts 
About Compulsory Health Insurance”; this address was fol- 
lowed by an open forum with many questions coming from 
the audience of about three hundred. 

The auxiliary sponsored a series of radio broadcasts on 


TEXAS State Journal of Medicine 





health. We also heard reports on “The World Medical Asso- 
ciation,” “School Health Program,” “Medical Service Com- 
mittee of the Hoover Commission,” “Public Relations,’ and 
“Medical Economics and the Medical Auxiliary.” 

Doctors’ Day was observed with a barbecue honoring 
members of Galveston County Medical Society. The auxiliary 
assisted with transportation and registration at the meeting 
of the Eighth District Medical Society in Galveston. A com- 
mittee from the auxiliary also aided the Texas Hospital 
Association in making arrangements for two large functions 
at the convention of that group. 

The Galveston County Auxiliary donated $50 to the Stu- 
dent Loan Fund, $25 to the Memorial Fund, and $5 to the 
Library Fund. Local philanthropies included donations of 
$25 to the Public Health Nursing Service, $10 to the Family 
Welfare Bureau, $10 to the Anti-Tuberculosis Association, 
$10 to the Heart Association, $10 to the Cancer Drive, and 
$10 to the March of Dimes. Individual donations were made 
to other agencies. Members were active in Red Cross, 
Y.W.C.A., Community Chest, and other civic endeavors. 

Officers who served during 1948-1949 are president, Mrs. 
Martin Towler; vice-president, Mrs. John Otto; treasurer, 
Mrs. Paul B. de Mesquita; corresponding secretary, Mrs. 
Carroll T. Adriance; recording secretary, Mrs. Edgar Jones; 
historian, Mrs. Edward Lefeber; parliamentarian, Mrs. C. H. 
Gilliam. Mrs. Paul B. de Mesquita is president-elect. 

MRS. MARTIN TOWLER, Galveston. 


Grayson County 


The work of the Grayson County Auxiliary did not offi- 
cially begin until October 8, but during the early summer 
we were active in the election campaign. : 

In November a dinner meeting was held in Denison, with 
the medical society as guests. Dr. and Mrs. George A. 
Schenewerk of Dallas were also guests. Dr. Schenewerk spoke 
to the group following the meeting on the imminence of 
compulsory health insurance and told of the work being 
done by the American Medical Association and the State 
Medical Association to combat it. 

Also in November a talk was given on the “pros and 
cons” of socialized medicine before a woman’s club. It was 
arranged by the auxiliary, but was given by a disinterested 
member of the club. 

- Our theme for the year was public service and improve- 
ment of public relations. The members served as volunteer 
workers for a Crippled Children’s Clinic, which was held 
in December by the State Health Department. This auxiliary 
is represented on the Community Council in Sherman. This 
is an organization which has recently been organized to co- 
ordinate the agencies of the city, to study and plan for its 
needs. We are also represented on the Council of Welfare 
Agencies and on the board of directors of the Tuberculosis 
Association. The project which was selected in keeping with 
our theme is sponsorship of a mass x-ray survey of the 
county. Permission was secured from the medical society, 
and an invitation was extended to the Texas Tuberculosis 
Association. A date has not been set, but it will probably 
be done this spring. A night meeting in April has been ar- 
ranged by the public relations committee. It will be open to 
the public and will present a doctor speaking on a health 
subject interesting to the layman. 

The nurse recruitment program is being started at the 
time of the writing of this report. The local nursing school 
carries on its own campaign, and to avoid duplication of 
work, we cooperate with the school. The auxiliary has pur- 
chased posters from the American Hospital Association, and 
they will be placed at strategic places. Talks are planned 
for all high schools in the city and county, and a poster will 
be placed in Austin College. 
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A contribution of $5 was given to the State Memorial 
Fund in honor of Dr. W. A. Lee of Denison, who died in 
December, and $5 was contributed to the Library Fund. 

The year’s work will be concluded in May at a regular 
business meeting, and the new officers will be installed. 

Mrs. JOHN M. HArRDy, Sherman. 


Gregg County 


Gregg County Auxiliary had six luncheon meetings with 
a business session following, one night picnic with our hus- 
bands, and one afternoon tea with Mrs. Samuel M. Hill, 
State President, and the members of the Auxiliary to the 
Harrison County Medical Society as our guests. 

Our programs are all more or less of a social nature. 

We have 32 members who reside in Gregg County. This 
is an increase of 1 over last year. We have 4 members-at- 
large who reside in Upshur County. We contributed to the 
State Library Fund, the Student Loan Fund, and the 
Memorial Fund. We had a total of 30 physical examinations. 
We did not take part in the Hygeia contest. We distributed 
literature in favor of the Minimum Standards Bill. Our 
members are all active in social and civic organizations. 

Mrs. D. C. SIMMONS, Kilgore. 


Harris County 


The Woman’s Auxiliary to the Harris County Medical 
Society has a 100 per cent paid membership of 454 mem- 
bers with 83 new members, 7 associate members, 1 affiliate 
member, and 3 honorary members. The membership has 
made an 18 per cent increase. 

The parliamentarian and a committee have studied and 
revised our constitution and by-laws. 

We have had nine executive board meetings with 10 
per cent of our membership serving on the board. These 
have been held regularly two weeks before our monthly 
general meetings in the homes of board members. Follow- 
ing these board meetings, a news letter has been mailed to 
every member announcing the next general meeting and tell- 
ing of the work of each committee. These letters have also 
been mailed to the State Medical Association Office in 
Austin. There have been seven business meetings with lunch- 
eons and programs, one afternoon tea, an open health pro- 
gram at Baylor University College of Medicine, one supper 
dance honoring new members, one evening meeting and 
one tea for the wives of Baylor medical students, one morn- 
ing coffee honoring new members, twenty-five meetings of 
the Auxiliary Square Dancing Club, one ice skating party, 
one old fashioned picnic, and three combined meetings with 
the Harris County Medical Society. 

Eighty-two and two-tenths per cent of our members and 
their families have had physical examinations. 

The Hygeia Committee reported 106 subscriptions, 15 
schools renewing former gifts, 8 new gifts, 73 new subscrip- 
tions, and 24 renewals. 

At two meetings the Bulletin was studied and discussed 
with emphasis on definitions of voluntary and compulsory 
insurance and on the Code of Ethics of the A.M.A., ten point 
plan of the A.M.A., the general plan and organization of 
the A.M.A., its councils, committees, and bureaus. A leaflet 
containing information on each of these was distributed to 
the entire membership. 

We have enjoyed outstanding publicity with 58 notices 
in local papers and 24 pictures. Clippings have been sent to 
the State Historian. A copy of a splendid radio program on 
nurse recruitment was sent to Mrs. Brindley to file in the 
S.M.A. Archives. In another radio program sponsored by 
the Federation of Women’s Clubs we told of our work with 
the Tuberculosis Hospital. 

Every doctor’s wife has become legislative minded. We 
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have contacted the senator and five representatives of our 
district in Austin and our senators and representatives in 
Washington. We have worked to inform ourselves -and our 
friends about all vital legislative matters. 

We encouraged the sale of poll taxes by having them sold 
at our January meeting. A series of radio programs con- 
cerning the compulsory and voluntary medical plans are 
being arranged. 

This auxiliary has contributed to all state funds, Library, 
Student Loan, and Memorial. 

The public was invited to attend a meeting when three of 
Houston’s leading health authorities addressed our open 
health meeting. The public was also invited to three joint 
meetings with the medical society when legislative matters 
were discussed. 

The health education program was also carried out through 
the schools and a sound colored film and slides, “Human 
Growth,” were given to the Houston Public Schools. 

“Service to Humanity” has been the motto this year for 
the Woman’s Auxiliary to the Harris County Medical So- 
ciety, and it has been a challenging season. Divided into 
groups to conduct various subjects for community welfare, 
the women have worked earnestly and faithfully. Besides the 
countless thousands of hours given, we have used approxi- 
mately $2,000 for philanthropic work. 

We have worked for the improvement of health facilities 
of public schools; urged sale of bonds for the new Tuber- 
culosis Hospital; met with and urged the City Council to 
spray bayous and garbage dumps against possible polio; kept 
booths and sold tickets for Junior Chamber of Commerce 
Polio Drive; kept booths for Tuberculosis Christmas Seals; 
took advanced registrations for Post Graduate Medical As- 
sembly; mailed Easter Seals for crippled children; worked on 
the drives for Community Chest, Red Cross, Heart Associa- 
tion, and Texas Children’s Foundation Hospital Fund; 
wrapped bandages every week for the M. D. Anderson Hos- 
pital for Cancer Research; gave cod liver oil, supplies, and 
clothing for the Tuberculosis Hospital for adults and chil- 
dren; gave money and supplies for the Bluebird Clinic at 
Methodist Hospital;-and bought a new sewing machine for 
the Tuberculosis Hospital. We had representatives at all 
meetings of the Health Council and Federation of Women’s 
Clubs; attended and served as a reception committee at the 
opening of the new Hermann Hospital; attended meetings 
of the District Nursing Association, the League of Women 
Voters, Woman’s Club, and many others. The nurse recruit- 
ment scholarship of $300 was used by Miss Peggy Reed, a 
student at the Hermann Hospital School of Nursing. 

We had the pleasure of entertaining our State President 
and hearing her inspiring message in November and also in 
December at the meeting of the South Texas District. 

Mrs. CARLOS R. HAMILTON, Houston. 


Harrison County 


Each first Tuesday the Harrison County Auxiliary met in 
the homes of members for luncheon, followed with a busi- 
ness meeting. For our last meeting, we planned to have an 
all day meeting at Caddo Lake. In September the doctors 
had us as their guests for a dinner and to see a movie, “The 
Problem Child.” This was later shown to a church group 
and at a P.T.A. meeting. We have had four parties for the 
doctors which included a square dance. 

During the entire year we have been kept well informed 
by our advisory committee and have made direct contacts 
with our congressmen as well as writing to them. 

Our main project for the year has been to furnish two 
rooms for the doctors at the hospital—a lounge and a 
library. Individual members have entertained with dinners 










and bingo parties in order to raise money. Later we plan to 
have a community benefit party for this purpose. 
Mrs. JAMES H. HARRIS, Marshall. 


Henderson County 


Meetings of Henderson County Auxiliary are mostly so- 
cial. We meet quarterly and have good attendance with one 
or two on the program at each meeting. 

We had one book review, donated to the medical library, 
presented the Henderson County Memorial Hospital with an 
outstanding picture, and sent flowers for funerals and get 
well cards. 

We had ten or twelve physical checkups. 

We took in one or two new members during the year. 

Mrs. L. L. COCKERELL, Athens. 


Hidalgo-Starr Counties 


Hidalgo-Starr Counties Auxiliary meets once a month 
from September to May, with dinner with the doctors first 
and our own program and business afterwards. Eight towns 
are represented and the meeting place varies. Members are 
notified of meetings, programs, and special events by the 
membership committee, composed of one or more members 
in each town. Our programs have been on the progress of 
the county polio ward, health in the schools, history of the 
A.M.A., cancer, and other medical subjects, as well as one 
program on flower arrangement. 

In September, a luncheon was held for the officers and 
committee chairmen, at which time the year’s work was 
planned. In November, we entertained our husbands and 
the nurses and staff of the polio ward of the County Hospital 
with a dinner and social. There was a polio epidemic last 
spring and summer and one of our members has been full- 
time coordinator of the polio ward since its beginning. Other 
members have helped with nursing and entertainment of 
patients and staff. 

In February we had a luncheon for Mrs. Samuel M. Hill 
and Mrs. S. F. Harrington of Dallas and Mrs. A. B. Pumph- 
rey of Fort Worth. Members of the neighboring Cameron- 
Willacy Counties Auxiliary were invited. 


Mrs. L. M. SOUTHWICK, Edinburg. 


Hopkins-Franklin Counties 


The Hopkins-Franklin Counties Medical Auxiliary has had 
four regular meetings for the year 1948-1949, and plans to 
have one more in April. These meetings have been business 
and social. One meeting was devoted to the study of social- 
ized medicine, and one to the Minimum Standards Act. 

We were fortunate and pleased to have Mrs. Samuel M. 
Hill, our State President, as our guest in February. She made 
an interesting and enlightening talk highlighting the aims 
and accomplishments of the State Auxiliary. 

As is our usual custom we sent 50 cents per member to 
the State Library Fund, which made an amount of $10.50. 
We have 21 regular members, 1 more than last year, and 5 
dentists’ wives as associate members. 

The officers for the coming year 1949-1950 were elected 
in February. They are as follows: president, Mrs. T.’ H. 
McConnell; vice-president, Mrs. Henry Stanford; secretary, 
Mrs. Joseph Longino; treasurer, Mrs. T. H. Stevens; and 
reporter, Mrs. S. Byrd Longino. 

Mrs. T. H. MCCONNELL, Sulphur Springs. 


Hunt-Rockwall-Rains Counties 


Hunt - Rockwall - Rains Counties Auxiliary had its first 
meeting of the year in October and has had one a month 
since that time. We have 29 active members and 15 associate 
members with an average attendance of 25. Six new members 
were admitted to the auxiliary during the year. 
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Our chief project was the organization of a Tuberculosis 
Association for Hunt County. A seal sale was conducted 
which netted some $1,700. 

During the year physical examinations were given to aux- 
iliary members, 12 children, and 4 maids. There were no 
doctors examined. Mrs. E. T. Crim, Hygeia Chairman, sold 
57 subscriptions to Hygeia and presented 7 subscriptions 
as gifts from the auxiliary. As a result of our nurse recruit- 
ing program we enlisted one girl who has applied to be 
admitted into nurses training. 

Much active work was done with regard to the Minimum 
Standards Bill. Communications were mailed to members of 
the legislature, together with local publicity and direct con- 
tact with individuals. 

At the meeting of the Fourteenth District Auxiliary, Mrs. 
E. T. Crim, a member of our auxiliary, was elected president 
of the district for the coming year. 

In November an open meeting was held with a program 
on socialized medicine. Guests were the presidents of all 
federated clubs. In December the annual banquet honoring 
the doctors was held, and in May the annual picnic for our 
families was enjoyed. At one meeting one of our newest 
members was presented in two piano numbers. For Bible 
Day we combined religion and medicine as we heard re- 
viewed the story of Albert Schweitzer. 

MRS. FRANK LITTLE, Greenville. 


Jefferson County 


The Woman’s Auxiliary to the Jefferson County Medical 
Society has a total membership of 105 women and 2 mem- 
bers-at-large. Our new members totaled 6 for the year. 

Our programs have been both educational and social and 
have followed the type programs recommended by the State 
Program Chairman. We have eight meetings a year and a 
special Doctor’s Day social in March. We were glad to have 
Mrs. Samuel M. Hill of Dallas as our special guest for the 
Christmas luncheon in December. Our Public Relations Day 
program and Health Day were guest days and all civic 
organizations were urged to have a representative there to 
take any needed information back to their clubs. 

The urgent need for student nurses and the opportunities 
of the nursing profession have been stressed to all high 
school students. Attractive posters about nurse recruitment 
were placed in all city and rural schools of the county. Also, 
our members have helped in all local drives such as the Red 
Cross, and they have served on health committees for the 
Woman’s Club, P.T.A.’s, and the Y.W.C.A. 

The women collected samples of drugs valued at $3,000 
from the doctors’ offices and placed them in the dispensary 
in Beaumont. They also assisted in the Tuberculosis Associa- 
tion’s drive to give x-ray examinations to school children, 
food handlers, and dairymen in the county. The office for 
the Cancer Drive was staffed by auxiliary members. Tuber- 
culosis Bangles were sold and the women worked hours on 
the drive to raise $250,000 for the Baptist Hospital and 
other drives. They gave gifts at Christmas to the two com- 
munity homes for aged people. Money was contributed from 
the organization to the March of Dimes, Red Cross, Tuber- 
culosis Association, and cancer research at the M. D. Ander- 
son Hospital in Houston. 

Fifty-three doctors, 58 wives, 102 children, and 36 serv- 
ants had physical examinations. 

Letters were mailed by our members and friends urging 
passage of the Minimum Standards Bill. Poll taxes were paid. 

Hygeia was placed in all county schools, libraries, and den- 
tists’ and doctors’ offices—80 subscriptions in all. 

Each month a resume of our activities has been sent to 
the STATE JOURNAL and 32 articles have been written for 
local papers. 
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A school of instruction for 25 members of the executive 
board was held last August. The board has met three other 
times. 


Mrs. L. R. ByRD, JR., Port Arthur. 


Kaufman County 


The Kaufman County Medical Auxiliary has 13 members. 

The members have assisted the Terrell Clubs in securing 
a memorial to the memory of Mrs. George F. Powell, an 
auxiliary member who died last year. Mrs. Powell was one 
of the city’s most valued and beloved characters. 

Members are active in P.T.A., Girl Scout, and Red Cross 
activities. 

A luncheon was held in April at the home of the president 
and Mrs. Samuel M. Hill, Dallas, was guest of honor. 


Five dollars was contributed to the Memorial Fund. 
Mrs. A. D. PATTILLO, Terrell. 


Kerr-Kendall-Gillespie-Bandera Counties 


The Woman's Auxiliary to the Kerr-Kendall-Gillespie- 
Bandera Counties Medical Society has a membership of 46, 
making an increase of 7 over last year, with an average at- 
tendanice of 26 at our meetings. 

We sent $92.50 to the State Treasurer for dues, contrib- 
uted $58 to the Library Fund, and $5 to the Memorial Fund. 
Nine publicity reports were sent to the STATE JOURNAL and 
to our two local papers. Our total Hygeia subscriptions num- 
bered 61 including 6 gift subscriptions to schools. 


The October meeting opened our year’s activities with a 
luncheon honoring Mrs. Samuel M. Hill, Dallas, State Presi- 
dent, at the home of Dr. and Mrs. Sam E. Thompson. Mrs. 
W. R. Thompson, Fort Worth, Chairman of Special Ad- 
visory; Mrs. Frank Armstrong, Fort Worth, Chairman of 
Post-War Planning; Mrs. A. B. Pumphrey, Fort Worth, 
Legislative Chairman; and Mrs. S. F. Harrington, Dallas, 
Chairman of the School of Instruction, were honored guests. 
An interesting talk on the Warm Springs Foundation at 
Gonzales was given by Dr. Sam E. Thompson. 

Again our foremost project of the year was sponsoring the 
Tuberculosis Seal sale in Kerr County. 

Assistance was given the staff of the mobile x-ray unit of 
the State Department of Health in its program of making 
chest films on persons over 6 years of age; 6,374 chest 
x-rays were made in our county. This was in response to a 
special request of the local medical society and local chapter 
of the Tuberculosis Association. 

A radio contest for the best questions on tuberculosis was 
promoted and prizes were awarded. 

A lay health program consisting of twelve fifteen minute 
transcribed health talks were sponsored by the auxiliary over 
the local radio station. These were followed by a brief talk 
from a local physician. 

Easter gifts of clothing, fruit, and candy were given to 
the patients at the State Negro Sanatorium. 

Two health films were shown during the year. One on 
cancer was presented to the Kerrville Parent-Teachers’ Asso- 
ciation and one on “Human Development” to the junior and 
senior high school students. 

A talk on nurse recruitment was given to the girls in the 
senior class with a result of three definite candidates. 

We had the pleasure of being guests of the county medical 
society at one meeting at the Veterans Hospital at Legion. 
We were also honored with an invitation to meet with the 
Woman's Auxiliary to the Bexar County Medical Society. 

Our final meeting of the year will be a Doctor’s Day 
observance at the home of Dr. and Mrs. Sam E. Thompson. 

Mrs. C. B. MATTHEWS, Kerrville. 



















































































































































































































































Lampasas-Burnet-Llano Counties 


The Lampasas-Burnet-Llano Counties Auxiliary has met 
only three times in the past year. We had 13 to pay state 
and national dues and have 2 new members. We also have 
4 dentists’ wives who are paid members. 

The auxiliary has sent in contributions of $1 to each of the 
following funds: Student Loan Fund, Memorial Fund, and 
Library Fund. Several members have been working on our 
health.and welfare program. 

We have had two steak dinners and socials following busi- 
ness meetings. 

For the year 1949-1950 we elected the same officers as 
last year: Mrs. H. J. Hoerster, president; Mrs. R. R. Shep- 
perd, vice-president and Hygeia chairman; Mrs. R. L. Shep- 
perd, secretary; and Mrs. Joe Shepperd, reporter. 

Mrs. H. J. HOERSTER, Llano. 


Liberty-Chambers Counties 


The Liberty-Chambers Counties Auxiliary has 11 active 
and 4 honorary members, 1 member, Mrs. C. W. Castle, 
joining us in November, 1948. Our meetings are held the 
second Thursday night of each month in Liberty. 

Our program of the year follows closely the program sug- 
gested by the State and National Auxiliaries. It includes 
programs on Hygeia, nurse recruitment, community health 
problems, and legislation concerning medicine. This year 
we have particularly emphasized nurse recruitment and legis- 
lation concerning medicine. 

The Liberty-Chambers Auxiliary is now working on either 
a scholarship or sponsorship of some deserving young woman 
from these counties in a nursing school. We have just about 
completed our plans for this project and will continue help- 
ing some nursing student each year so long as we have the 
funds and a young woman is interested. 

Our members sent telegrams and letters for contacting 
representatives on the Minimum Standards Bill. 

Our public relations emphasis is planned for April this 
year. The programs for these public relations teas as a rule 
are on socialized medicine and its effects on the communities 
and people. 

We have worked diligently on Hygeia subscriptions and 
subscriptions to the Bulletin—we have 100 per cent subscrip- 
tion on the Bulletin. We also gave gifts of Hygeta to the 
Mercy and Kirsting Hospitals in Liberty. 

We are 100 per cent on physical examinations of doctors, 
wives, families, and servants in our auxiliary. We have 
donated to all funds of the State Auxiliary. We have also 
purchased gold seal bonds for tuberculosis and participated 
in campaigns in both counties for tuberculosis control. All 
meetings have been reported to the JOURNAL. 

Mrs. THOMAS L. FAHRING, Anahuac. 


Lubbock-Crosby Counties 


The Woman’s Auxiliary to the Lubbock-Crosby Counties 
Medical Society met monthly in luncheon meetings with 
good attendance. 

Again two projects were carried out for the year 1948- 
1949. One was the assembling of Christmas Tuberculosis 
Seal packets for mailing. The other was assisting the doctors 
at the Blood Bank at the local Red Cross twice each week. 

We have sent letters and telegrams to our senator and 
representative in regard to the Minimum Standards Bill. 

Mrs. M. M. EWING, Lubbock. 


McLennan County 


The Woman’s Auxiliary to McLennan County Medical So- 
ciety has had a total membership of 77; 72 active members 
and 5 associate. 








Dues are $4 for active members and $2 for associate 
, members, making a total of $290 collected. 

There was a total of 137 physical examinations reported: 
25 for doctors, 46 for wives, 50 for children, and 16 for 
servants. A poster contest on the theme of physical examina- 
tions was sponsored in the high school. 

Four annual subscriptions to Hygeia were sold, and 12 
six month subscriptions were donated to county schools, 
welfare agencies, and city schools. 

The two open programs of the year were a coffee and 
book review for the Dentists’ Auxiliary and a Public Rela- 
tions Day, when representatives from the Federated Clubs 
and the P.T.A. were invited to hear Dr. Merton Minter, 
San Antonio, speak on medical legislation. 

The program chairman planned interesting programs 
based on the hobbies of various members of the auxiliary. 
At each meeting a self-educational program was conducted 
by members of the following committees: Public Relations, 
Legislative, and Journal. The source of materials for these 
periods were The Journal of the American Medical Associa- 
tion, pamphlets on bills which were coming up before the 
national and state legislators, voluntary prepayment plans 
for medical care, and the Bulletin. 

Benevolence included $10 to the Student Loan Fund, $10 
to the Memorial Fund, and $10 to the Library Fund. 

Posters depicting the nursing profession were placed in 
Waco High School and in several county high schools. Ap- 
proximately 12 student nurses were recruited. 

MRS. JOHN E. TALLEY, Waco. 


Nueces County 


The Nueces County Auxiliary had four combined busi- 
ness meetings and luncheons. 

The first luncheon was in honor of new members. Six 
new members were introduced and a brief biography of each 
was given. In November we were entertained by a talk on 
period furniture given by a local interior decorator. In 
January, Dr. Kleberg Eckhardt, internist, was guest speaker 
on “Heart Disease.” Our last luncheon will be held in May. 
At that time we will have installation of officers and our 
annual report. 

Our December Christmas party was a formal dinner dance. 

February was devoted to public relations. Mrs. James 
Sharp arranged an “Observance Program” whereby a group 
of thirty-five representative women were selected to visit 
our hospitals. An auxiliary member acted as sponsor for 
each guest to escort her to the clinics and with a guide be 
shown through the clinic at the time of actual operation. 
We had full cooperation from our local newspaper. Four- 
teen feature articles accompanied by pictures were published. 
A tea was held honoring the women who had covered these 
clinics. 

We are planning a dinner in March honoring our doctors 
in observance of “National Doctors’ Day.” A guest speaker, 
Dr. F. J. L. Blasingame, Wharton, will talk on socialized 
medicine. 

A covered dish luncheon is planned for April; a business 
meeting will follow. 

The 1948-1949 executive board plans a picnic in June 
honoring the incoming officers. 

Auxiliary members were active in the campaign preceding 
election of a state representative. All members were con- 
tacted and urged to attend the Senate and House committee 
hearings on the Minimum Standards Bill. 

On July 9 and 10 the District Auxiliary meeting was held 
in Corpus Christi. The auxiliary arranged for a luncheon 
at which Mrs. Thomas Edwards, Corpus Christi, council 
woman, presided, and our State President, Mrs. Samuel M. 
Hill, Dallas, was guest speaker. The following morning a 
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coffee was held at the home of Mrs. Sterling Martin honor- 
ing our guests. 

It was voted to establish a nurse’s scholarship fund of $150 
to be awarded to a qualified student, with the understanding 
that it be repaid, thus perpetuating the fund for further use. 

A board composed of members from the District Nurses 
Association, the Red Cross, the Public Health Department, 
and two auxiliary members has been formed to promote 
nurse recruitment at junior high, high school, and junior 
college levels. Twenty-seven girls were interviewed and 
three were prospects. This board voted to use the kits sup- 
plied through our headquarters. 

The auxiliary assists in maintaining a blood bank. Fifty 
hours since last May have been spent in obtaining volunteer 
donors. Two hundred hours have been given toward assist- 
ing the doctors three nights a week in drawing blood and 
doing clerical work. However, in October the county medical 
society voted to have a part time technician to draw and 
type the blood. The auxiliary still does all necessary book- 
keeping, recruits volunteers, mails “type’’ cards to volun- 
teers, and has charge of all needed supplies. 

It was voted to give $5 to each of the following: Student 
Loan Fund, Memorial Fund, George Plunkett Red Fund, and 
Library Fund. 

We have a total of 82 subscriptions to Hygeia. Twenty- 
six of these are school subscriptions and 11 are gift sub- 
scriptions. 

We have a total of 258 physical examinations: 50 doctors, 
70 wives, 100 children, and 38 servants. 

Mrs. C. D. STEWART, Corpus Christi. 


TEXANS ELECTED BY A.M.A. AUXILIARY 


Two Texas women were among the officers of the Wom- 
an’s Auxiliary to the American Medical Association in- 
stalled at the Atlantic City convention in June. 

Mrs. George Turner, El Paso, is treasurer, and Mrs. 
Scott C. Applewhite, San Antonio, is one of the directors 
for two years. Mrs. David Allman, Atlantic City, is the new 
president. 


CORRECTION, STATE AUXILIARY TRANSACTIONS 


The third complete paragraph on page 524, July issue 
of the JOURNAL, which records action taken at the post- 
convention Executive Board meeting of the Woman’s Aux- 
iliary to the State Medical Association, May 5, 1949, in 
San Antonio, should be corrected as follows: 


J. B. OZIER 


Dr. James Bruce Ozier, Amarillo, Texas, died May 8, 
1949, in Amarillo of coronary occlusion. 

The son of John W. and Lou (Ross) Ozier, Dr. Ozier 
was born June 30, 1877, in Henderson, Tenn. He attended 
school in Henderson; Southern Tennessee Normal College, 
Essary Springs; and Vanderbilt University, Nashville, from 
which he was graduated with honors in 1900. He served 
an internship in Memphis. Dr. Ozier practiced in Tennes- 
see from 1900 to 1910; in Clarendon and Hedley, Texas, 





An obituary ordinarily will not be published more than four months 
ajter date of death. Cooperation in reporting deaths of physicians and 
in furnishing appropriate biographical material promptly is solicited. 
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Mrs. Sam Thompson, Kerrville, moved that the $1,000 
now in the Library Fund be transferred to the Woman’s 
Auxiliary Library Endowment Fund of the Texas Memorial 
Medical Library Association. This motion was seconded by 
Mrs. O. M. Marchman, Dallas, and carried. 


AUXILIARY NEWS 





Brazoria County Auxiliary 


A silver tea, the proceeds of which will be used for loans 
to nursing students, was given by Brazoria County Auxil- 
iary on June 2 in Lake Jackson. Two student nurses from 
Brazoria County in training during the past year and an- 
other entering training in September are sponsored by the 
auxiliary. 

Cass-Marion Counties Auxiliary 


Cass-Marion Counties Auxiliary met in the home of Mrs. 
Jesse Brooks, Atlanta, May 18 after a dinner which mem- 
bers of the Cass-Marion Counties Medical Society attended. 
Mrs. William B. Terry of Jefferson, president, reported on 
the recent State Medical Association and Auxiliary meeting 
in San. Antonio. 


Harris County Auxiliary 


Meeting in Houston, Harris County Auxiliary installed 
officers at its last meeting of the season May 24. Dr. Den- 
ton Kerr, president of Harris County Medical Society, was 
guest speaker and conducted the installation. 

New officers are Mrs. John K. Glen, president; Mrs. Guy 
Knolle, president-elect; Mrs. Henry R. Maresh and Mrs. 
David V. Wachsman, vice-presidents; Mrs. C. Gary Turner 
and Mrs. T. L. Holland, secretaries; Mrs. R. C. Patrick, 
treasurer; Mrs. Everett Seale, publicity secretary; Mrs. W. 
Frank Renfrow, historian; and Mrs. Russell J. Blattner, 
parliamentarian. 

A miniature carrousel bearing dolls depicting the activi- 
ties of the auxiliary during the year centered the head table. 


Lamar County Auxiliary 


Lamar County Auxiliary entertained members of the 
Lamar County Medical Society at an annual picnic at Paris 
Golf Club during June. Sixty members and guests at- 
tended. 

The committee in charge of arrangements consisted of 
Mrs. J. E. Armstrong, Mrs. G. S. Woodfin, Mrs. N. L. 
Barker, and Mrs. M. A. Walker. 


from 1910 to 1924; and in Amarillo from 1924 to 1930, 
when he retired from active practice. 

Dr. Ozier was a member of the American Medical As- 
sociation, State Medical Association, and the Potter County 
Medical Society during his active practice and since his re- 
tirement. He was elected an honorary member of the State 
Medical Association in 1946. He was a physician of the 
Burlington Line at Hedley and a member of the Christian 
Church. He was past master of the Masonic Lodge in 
Henderson and a member of the Woodmen of the World. 

On September 18, 1910, Dr. Ozier married Miss Vivian 
Teel, who survives. Also surviving is his sister, Mrs. Steve 
Cooke, Fort Worth. 










































































H. O. SCHALEBEN 


Dr. Henry Oliver Schaleben, Edinburg, Texas, died May 
16, 1949, at his home from cancer of the stomach. 


Born in Medelia, Minn., Dr. Schaleben was educated at 
Minneapolis Academy and was graduated from the Uni- 
versity of Minnesota College of Medicine and Surgery, 
Minneapolis, in 1903. He first practiced in his. home town. 
In 1908 he moved to Alaska, where he spent eleven years. 
He moved to Edinburg in 1919 and practiced there until 
ill health forced his retirement a year ago. 

Dr. Schaleben was a member of the American Medical 
Association, State Medical Association, and the Hidalgo- 
Starr Counties Medical Society. A member of the Presby- 
terian Church, he belonged to the Masonic Order and 
Rotary Club. 

Dr. Schaleben is survived by his wife; a daughter, Mrs. 
Rutherford B. Lake; a son, Hale Schaleben, Edinburg; and 
a sister, Mrs. Mary Martin, Medelia. 


E. Cc. HANCOCK 


Dr. Edmond Chaille Hancock, Arlington, Texas, died 
May 24, 1949, in a Fort Worth hospital of hypertension 
and apoplexy. 


The son of Matt and Ada Hancock, he was born Sep- 
tember 24, 1892, in Paris, Texas. He attended East Texas 
State Teachers College, Commerce; Grayson College, White- 


Dr. E. C. HANCOCK 


wright; and Texas Christian University, Fort Worth. After 
Dr. Hancock was graduated from the Tulane University of 
Louisiana School of Medicine, New Orleans, in 1917, he 
served an internship at Scott and White Hospital, Temple. 
He also did postgraduate work at the Mayo Clinic, Roch- 
ester, Minn. From March 18 to December 18, 1918, he 
was a first lieutenant in the U. S. Army Medical Corps. He 
began his private practice in De Kalb, Texas, where he 
was located from 1919 to 1922. After six months’ practice 
in Princeton Hospital, Princeton, W. Va., he moved to 
Arlington, where he practiced until ill health caused his 
retirement in 1947. 


Dr. Hancock was a member of the American Medical 
Association, State Medical Association, and Tarrant County 


Medical Society. In 1948 he was elected to honorary mem- 
bership in the State Medical Association. He was a Mason, 
a Shriner, and a member of the Methodist Church, and 
served as physician for the Order of the Eastern Star at 
Arlington and as medical director of the Knights Templar 
Hospital for Aged Masons, Arlington. 

On May 13, 1918, he married Miss Audrey Riddlesperg- 
er, who survives. Also surviving are his daughter, Mrs. 


James E. Bednar, Los Angeles, and brother, J. C. Hancock, 
San Antonio. 


R. H. HODGE 


Dr. Robert Hickman Hodge, Athens, Texas, died June 
7, 1949, in Athens of angina pectoris. 

The son of Dr. J. C. and Bethany (Burns) Hodge, he 
was born March 1, 1879, in Athens. He attended Athens 
High School and Bruce Academy and was graduated from 
the University of Texas School of Medicine, Galveston, in 
1906. After an internship at John Sealy Hospital, Galves- 
ton, he practiced in Rockland from 1908 to 1910. Since 
1910 he had practiced in Athens. Dr. Hodge was a mem- 
ber of the American Medical Association, State Medical 
Association, the Eleventh District Medical Society, and 
Henderson County Medical Society. He was president of 
the Henderson County Medical Society in 1938, and served 
on the staff of Henderson County Hospital, Henderson, 


Dr. ROBERT H. HODGE 


and Nan Travis Hospital, Jacksonville. For three years he 
was a member of the Texas National Guard. He was a 
member of the Masonic Order and a past master of the 
Athens Masonic Lodge. A local surgeon of the Cotton Belt 
Railway and a member of the Chamber of Commerce, he 
was a member of the First Presbyterian Church, which his 
grandfather, Robert H. Hodge, founded eighty-three years 
ago. 

On June 5, 1907, Dr. Hodge married Miss Dovie Mc- 
Williams, who survives. Other surviving relatives are his 
daughter, Mrs. Robert G. Lawton, Shreveport; brother, 
Bruce Hodge, Athens; and two sisters, Miss Willie Hodge 
and Mrs. Brady Bartlett, both of Houston. 
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